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Action of Colored Light on Tuber- 
culin.—Four series of tubes, containing a 
1 per cent solution of purified tuberculin 
from the Pasteur Institute, were treated as 
follows: The first series contained only the 
tuberculin solution; in the second series 
the tubes containing only tuberculin were 
wrapped with several thicknesses of black 
paper; the third series contained the tuber- 
culin solution, colored with 2 per cent eosin 
or erythrosin; the fourth contained the same 
colored solution of tuberculin, but the tubes 
were wrapped in black paper. When all 
these tubes were exposed against a white 
screen to the sunlight of an entirely clear 
July day, the tubes of the third series pro- 
duced no skin reaction, while all the other 
tubes gave approximately normal, equivalent 
reactions. About the middle of October a 
day’s exposure only attenuated the reaction 
produced by the colored, unprotected tuber- 
culin in the tubes of the third series, and two 
days were required to abolish the reaction 
completely. A  thousand-candle electric 
lamp, 20 cm. away, only attenuated the 
reaction in twelve hours. It seems that 
prolonged local heliotherapy should take 
advantage of the conjoint action of sunlight 
and eosin or erythrosin; that tuberculous 
ulcers should be painted with one of these 
solutions, or that lesions might be scarified 
to favor impregnation, or even be injected 
in cases of superficial fistulae—A ction de la 
lumiére sur la tuberculine en solution colorée 
par Veosine ou Verythrosine, A. Bouveyron, 
Compt. Rend. Soc. d. Biol., November 4, 
1922, Ixxxvii, 1018. 


Leucocytes of Tuberculous Guinea 
Pigs.—Twenty-four hours after subcu- 
taneous inoculation of tubercle bacilli 
into guinea pigs a considerable increase of 
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polynuclears takes place, particularly of 
those with two nuclei; the increase is at the 
expense of the lymphocytes and the tran- 
sition forms; the proportion of large 
mononuclears remains the same. This phase 
is transitory; the large mononuclears begin 
to increase rapidly and the transitionals and 
lymphocytes to diminish; the proportion of 
great mononuclears may be doubled or 
trebled. These changes reach a maximum 
in about seventeen days; the numbers of 
large mononuclears then goes down, but 
during the whole illness it remains above 
normal. About the tenth day nucleated 
red cells appear, and at the twelfth to the 
thirteenth day they may equal 12 to 15 
per cent of the number of leucocytes. The 
nucleated red cell phase is transitory, and 
about the seventeenth day one scarcely 
finds 1 nucleated erythrocyte to 100 leuco- 
cytes. Toward the end of the disease there 
is an enormous increase in the number of 
basophiles; in one guinea pig the number 
increased gradually from 1.2 per cent at the 
thirty-first day to 22.9 per cent at the 
forty-fifth day. The eosinophiles decrease 
toward the end, and finally disappear al- 
together. Guinea pigs were also inoculated 
with defatted tubercle bacilli, but these 
inoculations produced very little change 
in the leucocyte picture: a slight increase 
of large mononuclears and eosinophiles.— 
Modifications de la formule leucocytaire du 
cobaye tuberculeux, Berthelon and Delbecq, 
Section d’études scientifiques de Voeuvre de 
la tuberculose, May 13, 1922, reported in 
Rev. d. 1. Tuberc., August, 1922, iti, 416. 


Tuberculocidal Action of Leucocytes 
of Immunized Horse.—In a previous com- 
munication preparations were presented, 
showing agglutination of bacilli, a tendency 
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to disintegration of bacilli with loss of acid- 
resistance, and the presence of swollen bodies 
resembling Much’s granules. The process of 
immunization has since been changed by 
adding to the previous antigen, which con- 
sisted of living bacilli and tuberculin, caseous 
pus from a Pott’s disease abscess. Prepa- 
rations made with suspensions of bacteria 
and blood obtained after immunization show 
extreme disintegration, phagocytosis, solu- 
tion, and loss of acid resistance.—Phago- 
cylose, lyse et perte de l'acido-résistance du 
bacille de Koch en presénce des leucocytes 
de cheval immunisé, J. W. Howard, Compt. 
Rend. Soc. d. Biol., November 11, 1922, 
lexxvii, 1054. 


Guinea Pigs Immunized to Tuber- 
culosis by Aspergillus Niger.—The spores 
of Aspergillus niger injected into the pleural 
cavity of a guinea pig provoke a_local 
polynuclear leucocytosis. Tubercle bacilli 
injected into the vein of a guinea pig inocu- 
lated with Aspergillus niger are mostly 
localized in the spleen, liver and lymph nodes. 
Autopsy shows great lesions in these organs, 
but only small and recent ones in the lungs. 
The protected guinea pigs live 45 to 60 days, 
the controls 21 to 25 days. The survival 
is explained as due to the localization of 
bacilli in organs which resist their growth 
more than do the lungs. The survival of 
cattle that have been vaccinated with 
attenuated or defatted bacilli, or with 
tuberculin, may be due to the resultant wide 
distribution of bacilli in the viscera with 
discrete pulmonary _ lesions.—L’influence 
des inoculations de dérivation sur Vevolution 
de la tuberculose. Réle des leucocytes, D. 
Combiesco, Compt. Rend. Soc. d. Biol., 
July 22, 1922, lxxxvii, 652. 


Wassermann Reaction in Tubercu- 
losis.—Permanent positive reactions by the 
Wassermann, Sachs-Georgi and Meinicke 
methods in tuberculous nonsyphilitic indi- 
viduals are seldom encountered. Of 90 ex- 
aminations on nonsyphilitic tuberculous 
children only one case was positive. The 
phenomenon is, therefore, of no practical 
significance.—Uber die Héufigkeit der 
Wassermannschen bzw. Ausflockungsreaction 
bei Kindertuberkulose, E. Ruscher, Deutsch. 
med. Wehnschr., March 2, 1923, xlix, 278. 


Experimental Tuberculosis Retarded 
by Methyl Alcohol Extract of Tubercle 
Bacilli.—The evolution of experimental 
tuberculosis in the guinea pig and the rabbit 
is favorably influenced by methyl alcohol 
extract of tubercle bacilli that had been 

reviously treated with acetone. The 
lesions tend to be localized and the animals 
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die later than controls. The extract is not a 
local irritant; it may be injected into the 
veins or the peritoneal cavity in doses of 
10 cc. without producing more than a transi- 
tory rise of temperature in tuberculous 
animals.—Effets des injections de l’extrait 
méthylique de bacilles de Koch sur l’evolution 
de la tuberculose expérimentale du cobaye et 
du lapin, L. Negre and A. Boquel, Compt. 
Rend. Soc. d. Biol., December 2, 1922, 
lxxxvit, 1162. 


Simultaneous Inoculations of Tuber- 
ele Bacilli by Different Paths.—Guinea 
pigs which are given simultaneous fractional 
doses of tubercle bacilli by different routes 
develop a more severe and rapidly fatal 
tuberculosis than animals which receive the 
same dose at one point. The rapidity of 
evolution is directly proportional to the 
number of points inoculated; the more nu- 
merous these are the shorter the period of 
survival. The most rapidly lethal are 
inoculations into serous cavities, but divided 
doses are more lethal than single ones, 
whatever the route or whether inoculation is 
made by one or several paths. Multiple 
inoculations by different paths gave rise to 
no postinfectious symptoms resembling 
Koch’s phenomenon.—E ffects des inocula- 
tions fractionnées faites par des voies multi- 
ples dans la tuberculose experimentale du 
cobaye, F. Arloing and L. Thévenot, Section 
d’études scientifiques de Voeuvre de la tuber- 
culose, June 10, 1922, reported in Rev. d. |. 
Tuberc., August, 1922, iii, 429. 


Horse Serum Reaction in Tuberculosis 
(Busacea Reaction).—Horse serum, intro- 
duced in the conjunctival sac of guinea pigs 
infected with tuberculosis, did not provoke 
reaction. It was equally ineffectiv: in tuber- 
culous guinea pigs sensitized by horse 
serum, and in infected guinea pigs sensitized 
with horse serum and treated with tuber- 
culin. However, subconjunctival injection 
of horse serum in tuberculous guinea pigs 
treated with tuberculin elicited a slight local 
reaction. The sensitization of the guinea 
pigs by horse serum was not necessary.— 
Beitrag sur Kenntniss und Anwendung einer 
neuen fiir Tuberkulose spezifischen Reaktion 
mit Pferdeserum (Busacca Reaktion), U. 
Sammartino, Zischr. f. Immunitdtsforsch. u. 
exper. Therap., January 30, 1923, xxxv, 455. 


Influence of Carbon Dioxide on 
Bacteria.—When all oxygen and carbon 
dioxide (even the carbon dioxide produced 
by the bacteria) were removed and replaced 
by moist nitrogen (nitrogen 99.5 per cent, 
0.5 per cent water), growth of B. subtilis, 
a saprophytic tubercle bacillus, a staphy- 


ABSTRACTS OF TUBERCULOSIS 131 


lococcus, a streptococcus, pneumococcus and 
others was prevented; but, when carbon 
dioxide was added to the nitrogen, growth 
occurred in all instances. The concentra- 
tion of the carbon dioxide is not given. 
The growth of these bacteria under pyrogal- 
lic acid and alkali was interfered with when 
too much alkali was added, probably due 
to the absoiption of the carbon dioxide as 
formed. The media used for the tubercle 
bacillus was 1 per cent acid glycerine agar. 
—The Influence of Carbon Dioxide on the 
Growth of Bacteria, G. E. Rockwell, J. Infect. 
Dis., January, 1923, xxxti, 98. 


Effects of Bacillary Emulsions from 
Different Strains of Tubercle Bacilli.— 
Tubercle bacilli can be divided into 3 groups: 
First, the bacilli of warm blooded animals, 
0.2 mgm. of the bacillary emulsion of which 
will kill a tuberculous guinea pig; second, the 
bacilli of cold blooded animals, of the 
bacillary emulsion of which 1 to 4 mgm. are 
lethal for tuberculous guinea pigs; and third, 
the saprophytic acid-fast bacilli, of the 
bacillary emulsion of which 20 mgm. are 
lethal for a tuberculous guinea pig. The 
turtle bacilli of Friedmann and of Pior- 
kowsky and their tuberculins belong to the 
group of tubercle bacilli of cold blooded 
animals, but within that group they are 
related much closer to the pure saprophytes 
than are the frog and blind worm tubercle 
bacilli— Vergleichende Priifung von Bacil- 
lenemulsionen  verschiedener Tuberkulose- 
stimme, W. Dietrich, Deutsch. med. 
Wehnschr., March 24, 1922, xlviii, 381. 


Methods of Staining Tubercle Ba- 
eillii—Many patients with clinical tuber- 
culosis are negative for tubercle bacilli. 
This may be due to faulty methods of 
staining. Ina preliminary comparison of 
different methods of staining, the Schulte- 
Tigges stain gave the best results; hence, 
was selected for further study. Results 
were all controlled with the standard 
Ziehl-Neelsen method. Well-stirred sputum 
was rubbed between two slides to ensure 
equal distribution, dried and fixed with heat. 
A fairly heavy smear should be obtained. 
One slide was stained by the standard 
Ziehl-Neelsen method and the other by the 
Schulte-Tigges method as follows: 1. Flood 
the slide with carbolfuchsin solution as in 
the Ziehl-Neelsen method and heat to steam- 
ing, continuing this for one minute. Avoid 
excessive heating. 2. Wash with tap water 
and decolorize with 10 per cent aqueous 
solution of sodium sulphite. This solution 
should be renewed once or twice a week. 
3. Wash very thoroughly with tap water and 
counterstain with saturated aqueous solution 


of picric acid. 4. Wash with tap water, 
dry and examine. The tuberle bacilli are 
red against a pinkish-yellow background. 
It will be noted that this method is no more 
difficult than the Ziehl-Neelsen. Results: 
Out of 800 sputums examined 244 were 
positive with the new stain and only 183 
positive with the Ziehl-Neelsen method. 
The new stain also gave a higher Gaftky 
reading. No sputum was ever found posi- 
tive by the Ziehl-Neelsen stain and negative 
with the other. Figuring according to the 
total number of bacilli found, the new 
method was found to be five times more 
delicate than the old. The reasons given for 
the greater delicacy of the Schulte-Tigges 
stain are that picric acid makes a better 
counterstain than methylene blue and that 
the sodium sulphite, in decolorizing the 
slide, also clarifies it and therefore exposes 
more microérganisms. In brief, the Schulte- 
Tigges method is easier than the Ziehl- 
Neelsen, it gives 33 per cent more positives, 
it gives higher Gafikys, and it does away 
with the use of alcohol—A Comparison of 
the Ziehl- Neelsen and Schulte-Tigges Meth- 
ods of Staining Tubercle Bacilli, H. L. 
Shoub, J. Bacteriol., March, 1923, viii, 121. 


Fat Stains for Tubercle Bacilli.— 
Tubercle bacilli do not take on the usual 
fat stain when Sudan III isemployed. This 
applies to smear preparations as well as to 
clumps of pure cultures. The substance that 
lies between the clumps does take the stain 
slightly; at times the whole preparation is 
stained a pale orange red. This method 
therefore is not suitable for staining the 
tubercle bacilli. Stains with Nile blue were 
more effective. Tubercle bacilli could 
always be demonstrated with saturated 
aqueous solutions of aniline Nile blue in 
phenol. In smear preparations the staining 
with the last two named solutions was suc- 
cessful only when the specimen was left in the 
stain for one hour at 37°C. As Bacillus 
coli also takes the same stain the latter has 
no value for tubercle bacilli. The tubercle 
bacilli stained by this method were acid-fast. 
Nile blue is not to be regarded as a specific 
fat-staining agent for tubercle bacilli— 
Zur Firbung des Tuberkelbacillus mit Fett- 
farbstoffen, R. Lommatssch, Ztschr. f. 
Tuberk., November, 1922, xxxvii, 112. 


Staining of Acid-Fast Bacilli in 
Tissues.—The method described is one for 
demonstrating leprosy and tubercle bacilli 
in frozen sections. Excellent results are also 
obtained in parafline sections. Fresh tissue, 
hardened for fifteen hours in 10 per cent 
liquor formaldehyde, is frozen and cut as 
thin as possible. The cut sections are 
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mounted on clean slides, dehydrated with 
95 per cent alcohol (flooded), and fixed to 
the slide with celloidin. The latter solution 
must be free from water. The excess 
celloidin is wiped away and the slide im- 
mersed in distilled water. The staining 
process is as follows: 1. Cold carbol-fuchsin 
for from five to ten minutes. 2. Washed 
with tap water and decolorized for from one 
to two minutes with 25 per cent hydrochloric 
acid. Blotted between filter papers. 3. 
Counterstained with Loeffler’s methylene 
blue for from one to two minutes. Malachite 
green, Bismark brown, picric acid and plain 
methylene blue also give good results. 4. 
Washed with distilled water and blotted 
between filter papers. 5. Several drops of 
pure aniline are quickly dropped on. When 
the desired blue cofor is obtained, the slide 
is immersed in a clearing mixture of one part 
of aniline and two parts of xylene. The 
degree of clearing and the intensity of the 
blue color are noted from time to time by 
lifting out the slide. This clearing ordinarily 
does not take longer than three minutes, 
but this depends on the intensity of the blue 
desired and the thickness of the section. 
The slide must not be left too long in the 
aniline and xylene mixture as this slowly 
dissolves the counterstain. When the 
desired tint of blue appears, the section is 
transferred to pure xylene, in which it 
remains until completely cleared. It is 
then mounted in balsam. Usually, the 
whole section can be run through in from ten 
to fifteen minutes. As pure aniline dissolves 
the dye quite readily as well as clears it, 
care is necessary not to continue the process 
too long.—An Improved Procedure for the 
Staining of Acid-Fast Organisms in Tissue, 
B. H. Hager and Rose Dersch, J. Am. M. 
Ass., February 17, 1923, lxxx, 460. 


Stain for Tubercle Bacilli.—Diagnosis 
of tuberculosis by the Ziehl-Neelsen stain 
may lead to error. In 5 cases this mistake 
was avoided by counterstaining with alco- 
holic picric acid. The author’s method 
follows: Stain with carbol-fuchsin, decolorize 
with 3 per cent hydrochloric acid-alcohol, one 
minute staining with alcoholic picric acid 
(saturated aqueous solution of picric acid 
and equal amount of absolute alcohol). 
Tuberculous material such as sputum 
treated with antiformin and urinary sedi- 
ments take on the yellow picric acid 
color poorly. It is advisable therefore to 
counterstain these preparations with aqueous 
methylene blue (1:20).—Zur Tuberkelba- 
cillenférbung, insbesondere zur Untershiedung 
der tuberkelbacillendhnlichen Stibchen, W. 
Bender, Deulsch. med. Wcehnschr., March, 
1922, xlviti, 38. 


New Method of Isolation of Tubercle 
Bacilli from Sputum.—The sputum is put 
into a mixture of 1 part of pure 60 per cent 
sulphuric acid to 10 parts of distilled water 
and left for ten minutes at room temperature. 
Particles of saliva are taken from the mixture 
and sown with a platinum needle on gly- 
cerinated potato, bouillon is added carefully, 
and the tubes are incubated. Fifteen sputa 
collected without precautions, and containing 
a more or less abundant associated flora, 
were treated in this way; thirteen gave pure 
cultures of tubercle bacilli— Nouveau pro- 
cédé d’isolement du _ bacille tuberculeux dans 
les crachats, E. Bossan and M. Baudy, 
Compt. Rend. Soc. d. Biol., October 21, 1922, 
Ixxxvit, 954. 


Homogenization of Tuberculous 
Sputum by Bile.—Comparative tests,’ 
made with bile and with antiformin, show 
that the enrichment is slightly greater with 
antiformin than with bile, but the disad- 
vantage of the latter seems more than com- 
pensated by the greater economy and 
simplicity of the method. This, in these 
experiments, consisted of adding to 8 or 10 
cc. of sterilized, filtered bile 2 or 3 cc. of 
sputum, heating the mixture to boiling, 
adding 5 cc. of 95 per cent alcohol and 
examining the  centrifugalized sediment. 
As the alcohol is used only for hastening 
sedimentation, it may be omitted. Inasmuch 
as the composition of the bile is variable it 
may be that constant results are not to be 
expected.— Sur Vhomogencisation des crachats 
tuberculeux par la bile, J. Ribiero da Silva, 
Compt. Rend. Soc. d. Biol., February 3, 
1923, lxxxviii, 315. 


Examination of Sputum for Elastic 
Tissue Fibres.—In an investigation of the 
diagnostic and prognostic value of the 
presence, form and number of connective 
tissue fibres in the sputum the following 
technique was used. It has the advantage 
that it stains both fibres and bacilli on the 
same slide. 

1. Hot Ziehl; 10 minutes. 

2. Nitric acid 33 per cent; 3 minutes. 

3. Wash with water. 

4. Alcohol, 90 per cent, 1 minute. 

5. Weigert’s fuchsin; 20 minutes. 

6. Absolute alcohol; 1 minute. 

7. Stain with methylene blue. 

The fibres are violet, the bacilli red, and the 
matrix blue. The tissue appears under 
three forms: (1) fine, distinct fibres, serpen- 
tine or in vermiform bundles, that is, alveolar 
fibres; (2) coarser, distinct, slightly con- 


_voluted fibres (bron¢hiole tissue) and (3) 


amorphous masses, stained with fuchsin; 
all the stages leading to these apparently 
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structureless plaques are found. These last 
seem to come from cicatricial tissue dis- 
integrated by a fresh attack of bacilli, but 
the fibres under (1) and (2) seem normal 
tissue detached through ulceration. The 
fibres should be looked for directly and after 
homogenization. Direct examination gives 
a better notion of their frequency and their 
relations to the tubercle bacilli, but it is more 
tedious than examination of homogenized 
sediment. It may be considered certain 
that, except in nontuberculous necrosis of 
lung tissue, fibres are never found when 
bacilli are absent. In 800 slides only one, 
from a patient treated by pneumothorax, 
showed fibres without distinct bacilli, and 
some indications of very disintegrated bacilli 
existed in this case. In sputum with bacilli 
_ elastic fibres are extremely frequent even 
though bacilli are few; in 90 per cent of 
patients with bacilli in the sputum elastic 
fibres of some sort were observed. This 
coexistence of fibres and bacilli was observed 
in beginning tuberculosis with minimal 
lesions, and in old almost completely 
cicatrized cases with few and occasional 
bacilli. In the cases where fibres were not 
found homogenization of sputum revealed 
extremely few bacilli. When direct exami- 
nation shows fibres without bacilli these 
may be found by homogenization of the 
sputum. The cases with bacilli but no 
fibres have a clinical interest; they are for 
the most part cases at the end of an exacer- 
bation and the disappearance of bacilli from 
the sputum may be expected to follow the 
disappearance of fibres within a month. 
The fibres generally appear a little later than 
the bacilli but the simultaneous appearance 
of both is also tolerably frequent. During a 
slight exacerbation daily examination showed 
(1) bacilli, (2) fibres, (3) disappearance of 
fibres and (4) disappearance of bacilli. The 
exclusive or nearly exclusive presence of 
amorphous fibre plaques in a sputum indicates 
a new ulcerative process occurring in an old 
fibrous lesion, and permits, at least for the 
time being, a favorable prognosis.— Reseigne- 
ments donnés par les recherches des fibres 
élastiques dans les crachats, Bezangon and 
Brodiez, Section d'études scientifiques de 
Voeuvre de la tuberculose, May 13, 1922, 
Reporled in Rev. d.l. Tuberc., August, 1922, 
iii, 398. 


Tyrosin Reaction of Sputum.—Further 
studies of the tyrosin reaction show that its 
frequency in pulmonary tuberculosis is due 
rather to proteolysis produced by leucocytes 
than to bacterial ferments. It may be 
originated or increased by incubating pus- 
containing sputum protected against 
secondary infection. The presence of mucin 
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retards or prevents tyrosin production. The 
reaction is positive because of the stagnation 
of pus in cavities or in bronchi; it may be 
positive in bronchial dilatation and in chronic 
bronchitis. That it is negative in some cases 
of bronchitis, acute or chronic, results prob- 
ably from a more rapid evacuation or a great 
abundance of mucus. The reaction may be 
positive in sputum containing very few 
tubercle bacilli and their proteolytic action 
may be regarded as insignificant compared to 
the rapid proteolysis due to leucocyte pro- 
tease. There seems, therefore, no reason 
to include the tyrosin reaction among diag- 
nostic procedures.—Tyrosino-réaction des 
crachats et protéase leucocytaire, N. Fies- 
singer and G. Blum, Meeting Societé Médicale 
des Hoépitaux, February 16, 1923, Reported 
Méd., February 21, 1923, no. 15, 
169. 


Simple Method of Disinfecting Tu- 
berculous Sputum.—A teaspoonful or 
tablespoonful of chlorinated lime and a 
double amount of Strassfurt salts are put in 
the sputum cup and the contents stirred until 
a homogeneous mass is formed. For small 
amounts of sputum, 20 to 30 gm., half a 
tablespoonful of chlorinated lime and 1 to 
2 tablespoonfuls of Strassfurt salts are 
sufficient. The mass is left for three hours, 
after which all bacilli are killed. Smear 
preparations of the mass, after it stood for 
a half-hour, stained by the Ziehl-Neelsen 
method, showed only very few tubercle bacilli, 
which have partially lost their staining 
properties.—Ein einfaches Verfahren sur 
Disinfektion des  tuberkulésen Auswurfs, 
F. Simon and G. Wolff, Deutsch. med. 
Wehnschr., February 23, 1922, xlviii, 259. 


Sputum Disinfectants.—Moist heat is 
the best germicide for tubercle bacilli. Five 
per cent bichloride of mercury will kill 
tubercle bacilli in 6 hours. Five per cent 
Phobrol, which is chloro-meta-cresol in a 
soap solution, will kill the bacilli in 12 to 18 
hours. Alcalysol, which contains a 5 per 
cent solution of sodium hydroxide and 65 
per cent of cresol, is the most effective 
tuberculocidal agent. A 5per cent solution 
of this preparation will kill the bacilli in 
any sputum specimen within 4 hours.— 
Vergleichende Priifung einiger neuerer Ver- 
fahren sur Disinfektion tuberkulésen Aus- 
wurfs, F. Kirstein, Deutsch. med. Wehnscir., 
November 24, 1922, xlviii, 1579. 


Several New Tuberculosis Disin- 
fectants.—The most efficient disinfectants 
are alcalysol and chloramin Heyden. A 5 
per cent solution of alcalysol added to twice 
the amount of tuberculous sputum will kill 
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all tubercle bacilli in four hours. Chloramin 
Heyden is next in efficiency. A 5 per cent 
bichloride solution will kill the tubercle 
bacilli in six hours. Other proprietary dis- 
infectants, such as parmetol and phobrol are 
not as efficient as those mentioned above.— 
Vergleichende Priifung einiger neueren Ver- 
fahren sur Disinfektion tuberkulisen Aus- 
wurfs, F. Kirstein, Deutsch. med. Wehnschr., 
January 12, 1923, xlix, 54. 


Alcalysol as Tuberculosis Disin- 
fectant.—A series of experiments on guinea 
igs convinced the author that alcalysol, 
in § per cent solution, is the most effective 
tuberculocidal agent at our disposal.—Die 
Disinfektion des tuberkulésen Auswurfs, T. 
Messerschmidt, Deutsche med. Weknschr., 
February 23, 1922, xlviii, 260. 


Cultivation of Tubercle Bacilli on 
Petroff’s Medium.—Sediment from patho- 
logical material was submitted to various 
processes and sown on Petrofi’s medium, in 
order to test the comparative value of the 
processes. Sputum, pus from lymph nodes 
and cerebrospinal fluid were homogenized 
with a solution of sodium hydroxide and 
with javelle water. From the former cul- 
tures were obtained in abundance, even 
when bacilli had not been found in the 
material homogenized; from the latter few 
or no cultures were obtained. Sputum left 
4, 16, 24 and 40 hours in sodium hydroxide 
yielded cultures, but the colonies were fewer 
and the development slower when the 
bacteria were more than 24 hours in the 
sodium hydroxide solution. For centrifuga- 
tion, the density of the liquid could be 
lessened by adding 50 per cent alcohol, not 
to exceed one-fifth of the whole volume. 
If added in larger amounts, or to material 
more than 24 hours in contact with the 
sodium solution, no cultures were obtained. 
The use of alcohol rendered the results less 
constant; addition of sterile water and pro- 
longed rapid centrifugation, on the contrary, 
gave cultures from material very poor in 
bacilli—A pplication du milieu de Petroff 
@ la culture du bacille de Koch, E. Morcau, 
Rev. d. l. Tuberc., August, 1922, tii, 381. 


Cultivation of Tubercle Bacilli on 
Synthetic Media.—Instead of the usual 
bouillon or glycerinated physiological salt 
solution three different liquids were used 
with potatoes. These were (1) a decoction 
of beef juice made of 500 gm. to a litre of 
water, (2) a 2 per cent solution of pancreatic 
peptone, preferred to the usual peptic pep- 
tone because the protein degradation has 
gone farther and (3) distilled water. All! the 
media were neutral or made so with sodium 


carbonate. Human tubercle bacilli de- 
veloped colonies in all the media in about 
8 days. All grew when transferred every 
9 days for 3 months. Transplants were 
made in the same liquid media, but with 
nonnutritive substances such as glass, cotton 
and paper; the bacilli grew quite as they do 
with potato added. Cultures were then 
made in a medium of ammonium succinate, 
0.5 gm., bipotassium phosphate, 0.5 gm., 
magnesium sulphate, 0.25 gm., calcium 
chlorate, 0.125 gm., and distilled water, 
100 cc., neutralized with potassium hy- 
droxide. This medium produced cultures 
as abundant as the others. Then each of 
the salts except ammonium succinate were 
successively removed and in every case 
colonies appeared upon the paper which 
had been found most convenient as a sup- 
port. All of these synthetic liquids were 
then tested without a support and cultures 
were obtained, but later than when a support 
was present. Addition of glycerine favored 
growth in these media. Distilled water plus 
40 per cent, and tap water plus 5 per cent, 
of glycerine grew tubercle bacilli when a 
paper support was provided. Various forms 
were observed in all the media. Atypical 
forms in the synthetic media preserved a 
normal acid resistance, but in cultures 
obtained at the end of the series from potato 
in contact with bouillon, peptone solution, 
or distilled water the acid resistance had 
been lost and the bacilli resembled myco- 
bacterial forms.—Divers modes de culture 
du bacille tuberculeux, G. Gessard and A. 
Vandremer, Compt. Rend. Soc. d. Biol. 
November 4, 1922, Ixxxvii, 1012. 


Tubercle Bacilli in Blood.—Fourteen 
cases of tuberculosis with numerous tubercle 
bacilli in the sputum were examined for 
tubercle bacilli in the peripheral blood. 
Among the cases examined were 1 of tuber- 
culous meningitis, 2 of intestinal tuberculosis, 
1 of laryngeal tuberculosis and 1 with 
amyloid degeneration of the liver, spleen 
and kidneys. Eleven blood cultures were 
made. All of these blood cultures as well 
as the direct smears of the blood for tubercle 
bacilli proved negative—Zur Methodik des 
Nachweises von Tuberkelbacillen siré- 
menden Blut, O. Kdéster, Deutsch. med. 
Wehnschr., January, 1923, xlix, 78. 


Effect of Gastric Juice on Virulence of 
Bovine Tubercle Bacilli.—Artificial gastric 
digestion diminishes the virulence of bovine 
tubercle bacilli. Digestion at 52° for three 
hours, followed by 37 hours’ digestion at 
15°, produces complete loss of virulence, as 
shown by experimental infection of guinea 
pigs. Digestion for 40 hours at 15° causes 
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but slight decrease in virulence; the animals 
died with typical lesions but slightly later 
than the controls. Half an hour at 52° 
and 39.5 hours at 15° lessened virulence so 
much that only local reactions were obtained, 
and a nearly complete loss was produced by 
digestion lasting 2 hours at 52° and 38 
hours at 15°.—Diminution graduelle allant 
jusqé & complete abolition de la virulenze des 
granulations pulmonaires du cobaye (tuber- 
culose cxperimentale, race Vallée Bovin) en 
fonction de la durée d'action d'un suc gastrique 
artificiel, 2. Fernbach and G. Rullier, Section 
d@études scientifiques de oeuvre de la tuber- 
culose, May 13, 1922, Reported in Rev. d. 1. 
Tuberc., August, 1922, iti, 404. 


Types of Tubercle Bacilli in Surgical 
Tuberculosis.—A brief review of some of 
the literature dealing with this subject is 
given and special reference is made to the 
more recent methods of classifying tubercle 
bacilli applied by Griffith and his co-workers. 
The statistics show that the tubercle bacilli 
fall in three groups: human bovine and 
atypical (comparatively small but quite 
distinct). The bovine bacillus is responsible 
for from 25 per cent to 60 per cent of bone 
and joint tuberculosis of childhood; as the 
age period advances bovine infection be- 
comes less frequent and is rarely met with in 
bone disease after 20. The human bacillus, 
while of considerable importance at all ages, 
covers almost the whole field in adult life. 
Atypical strains account for a very small 
number of cases. The proportion of cases 
for which the bovine bacillus is responsible 
varies to some extent with regard to the site 
of lesion; for example, they play a larger 
part in lymph node than in bone and joint 
tuberculosis and their responsibility is great 
(86.6 per cent in cervical node tuberculosis) 
during the first five years of life but dis- 
appears rapidly after the age of 16. The 
. various strains of bacilli in each group give 
consistently the reactions characteristic of 
that group. Strains of bacilli giving inter- 
mediate reactions are almost unknown. In 
no instance have bovine or atypical strains, 
when investigated at intervals in the same 
case, shown change of cultural or virulence 
reactions toward the human. Further in- 
vestigations at longer periods are needed. 
There is no experimental evidence that the 
atypical group is composed of bacilli whose 
characteristics are changing from bovine 
to human type as a result of human environ- 
ment. Tubercle bacilli of lowered virulence 
are found exceedingly rarely, except in 
connection with tuberculous lesions covering 
the skin; here they are quite common and 
this is most marked in lupus, a condition 
where the more superficial layers of the skin 
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are involved over long periods. This is a 
further reason for our belief that the skin is 
an organ particularly valuable in the contest 
between man and the tubercle bacillus. 
Scarification and inunction or. intracut .ne- 
cus inoculation of tuberculin may prove of 
exceptional benefit in the treatment of all 
forms of tuberculosis.— The Types of Tuber- 
cle Bacilli Concerned in Surgical Tubercu- 
losis, G. R. Girdlestone, J. Bone & Joint 
Surg., April, 1923, v, 204; also, Brit. J. 
Tuberc., April, 1923, xvii, 74. 


Volumination of Tubercle Bacilli.— 
“Volumination,” or the enlargement reac- 
tion of bacteria, is entirely independent from 
any other immune reaction hitherto known. 
Even when the combination of antigen and 
bacterial bodies is negative to agglutination 
and bacteriolytic reactions, this phenomenon 
still gives results for diagnostic purposes. 
Even ina case in which very small amounts of 
antigen are present, proving negative to any 
other reactions, a positive test is obtained 
to the “volumination” reaction. In the 
serum of tuberculous patients, containing so 
small a quantity of antigen that it could not 
be detected by any other immune reaction, 
the ‘‘volumination” reaction proved the pres- 
ence of tuberculosis antigen.—On Volumina- 
tion of B. Tuberculosis, S. Noyori, Nihon 
Biseibutsugakkwai Zasshi, May, 1922, xvi, no. 
5, Absiract from Japan Medical World, 
November, 1922, ii, 322. 


Hypersensitiveness to Nonpathogenie 
Acid-Fast Bacilli.—Relatively large doses 
of living acid-fast saprophytes and their 
tuberculins are necessary to provoke typical 
intracutaneous reactions tuberculous 
guinea pigs. In tuberculous patients the 
typical reaction is produced by doses not 
larger than those usually employed with 
O. T. Man apparently possesses a greater 
affinity for the whole group of the acid- 
fast organisms and their tuberculins than 
the guinea pig. In contrast to the intra- 
cutaneous test, the Pirquet test gave nega- 
tive results with tuberculin of the acid-fast 
microOrganisms when the results with O. T. 
were positive—Die Reaktion des tuberku- 
lisen Organisms auf inlracutane Verimpfung 
sdurefester Saprophyten und deren Tuber- 
kuline, B. Lange and E. Lange, Deutsche 
med. Wehuschr., February 23, 1922, xlviii, 
248. 


Differential Diagnosis in Pulmonary 
Tuberculosis.—In the examination of the 
chest it is useful to percuss from below 
upward. Percussion of the axilla should 
always be done; at the bases heavy per- 
cussion and at the uppers light percussion 
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yield more information. Rales which dis- 
appear during examination are usually of 
no significance. Auscultation from below 
upward is frequently of value. Muscle 
spasm may be present in early pulmonary 
tuberculosis and may help in making the 
diagnosis, but it is not pathognomonic. 
Sputum examinations should be repeatedly 
made if a single specimen gives negative 
results, for a single examination is often 
misleading. Concentration methods (EI- 
lerman and Erlandsen, antiformin, etc.) 
often give results where none were forth- 
coming by the direct smear method. Of 
945 sputa, negative for bacilli upon a single 
examination from direct smear, 205, or 
21 per cent, showed bacilli upon concen- 
tration, most of them (71 per cent) after the 
first concentration. In Birmingham, records 
on 8,000 to 10,000 examinations of sputa 
before and after concentration gave 18 to 
24 per cent better results after the process. 
X-ray examination is an extremely helpful 
adjunct in diagnosis, and when this exam- 
ination corroborates the physical examina- 
tion the diagnosis becomes almost a 
certainity. Apical lesions are generally but 
not always tuberculous, for lung collapse 
in mouth breathers and lung signs accom- 
panying mitral disease are frequently apical. 
Chronic bronchitis frequently complicates 
the diagnosis. This disease is usually 
of long duration, is frequently accom- 
panied by emphysema, is relatively wide- 
ly distributed and not confined to an 
apex, and it rarely shows the extensive 
breath sound changes that is the rule with 
tuberculosis. In chronic bronchitis, un- 
associated with pulmonary tuberculosis, 
tubercle bacilli never occur in the sputum. 
Subcutaneous injection of tuberculin is 
helpful occasionally in aiding the diagnosis, 
but, as it gives no indication as to activity, 
it should be rarely used.—Some Observations 
upon the Differential Diagnosis of Pul- 
monary Tuberculosis, G. B. Dixon, Public 
Health, June, 1922, xxxv, 241. 


Phenolsulphonephthalein Test’ in 
Chronic Pulmonary Tuberculosis.— 
According to their response to the test, 
patients with chronic pulmonary _tuber- 
culosis fall into two groups. In the first 
group elimination of phenolsulphone- 
phthalein is normal, as is also Ambard’s 
constant. In the second group elimination 
of phenolsulphonephthalein is diminished 
and Ambard’s constant increased, which, 
according to Widal’s conception, indicates 
a diminished power to secrete urea. But 
there was never any concomitant nitrogen 
retention in the blood, a fact many times 
verified. In the second group there were 


also subjects in whom the phthalein elimi- 
nation was greatly diminished without 
modification of Ambard’s constant. This 
dissociation is not usual in chronic nephritis, 
which points to a difference in the kidney 
involvement in tuberculosis. Besides its 
clinical latency the tuberculous disturbance 
is characterized, anatomically, by thrombosis 
of the small trophic vessels of the kidney, 
with microscopic necrosis and an inte:stitial 
nephritis of the periphery. The extension 
and union of these foci lead, little by little, 
to the type of nephritis commonly desig- 
nated tuberculous. The results obtained 
were not dependent on modifications in 
the blood pressure, and the failure in elimi- 
nation could be attributed only to renal deti- 
ciency.— L’épreuve de la  phénolsulfone- 
phthaléine chez les tuberculeux pulmonaires 
chroniques, Merklen and Minvielle, Meeting 
Société Médicale des Hépitaux, November 
10, 1922, reported in Prog. Méd., November 
25, 1922, 560. 


Diagnostic Significance of Respiratory 
Movement of Pulmonary Apices.—By 
employing Goldscheider’s percussion method, 
in combination with auscultation in both the 
upright and bent-over postures, the affected 
lung shows a greater respiratory excursion 
than the healthy lung. The lack of the 
respiratory excursion indicates adhesion of 
the apical pleura to the parietal pleura.— 
Zur diagnostischen Bedeutung der Respira- 
tionsbewegung der Lungenspitsen bei threr 
initialer Infiltration und bei Spitsenpleura- 
verwachsung, J. Kelemen and F. Kornfeld, 
Deutsch. med. Wehnschr., October, 1922, 
xlviii, 14-44. 


Method of Preparing Septic Products 
for Diagnostic Inoculation.—It is possible 
to prevent the secondary infections which 
result from the injection of pathological 
material into guinea pigs, and often cause 
death before tuberculosis can develop, by 
treating septic products as follows: Add to 
the pathological product twice its volume 
of a 4 per cent sterile solution of sodium 
hydroxide in distilled water. If the product 
is very viscous the quantity of sodium solu- 
tion may be increased. Shake and incubate 
at 37° for 20 to 30 minutes. Add a few 
drops of phenolphthalein and neutralize 
exactly with hydrochloric acid. Add a 1 
per cent alcohol or water sdlution of gentian 
violet sufficient to give about 1 part in 5,000 
of the gentian violet, centrifugate for 15 
minutes, and decant. Dissolve the sediment 
in a little sterile physiological salt solution 
and it is ready to inject. With the excep- 
tion of fecal matter, which gave inconstant 
results, pathological products of all sorts, 
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when treated in this way and injected into 
the abdominal cavity, produced tuberculosis 
in due time, without the appearance of 
secondary infections. The tube:cle bacillus 
apparently retains unimpaired vitality.—Sur 
un procédé d’inoculation des produits sep- 
liques au cobaye pour le diagnostic de la 
tuberculose, FE. Aubertin and A. Fontan, 
Compt. Rend. Soc. d. Biol., January 20, 
1923, Ixxxviii, 118. 


Diagnostic Value of Passive Lung 
Excursions.—A series of 208 cases of pul- 
monary tuberculosis was examined for 
activity by Tar’s method, for which its 
author claims the ability to distinguish 
between active and inactive cases. The 
method consists in the following procedure: 
The lower lung border is determined by 
percussion in the sitting posture during 
ordinary breathing and at the end of deep 
inspiration, and while in the ventral position, 
with the patient lying on the abdomen, at 
ordinary respiration and at the end of deep 
inspiration. Normally and in active cases, 
the lower lung borders at the end of deep 
mspiration and at the end of normal breath- 
ing in the abdominal posture are at the same 
level. In active cases of tuberculosis this 
relation does not hold; that is, this passive 
excursion capacity of the lung is absent.— 
Inwieweit ist die passive Lungenverschieb- 
lichkeit diagnostisch verwendbar? Ladeck, 
Ztschr. f. Tuberk., January, 1923, xxxvit, 
360. 


Leucopenia in Diagnosis of Tuber- 
eulosis.—Disease with high fever and coin- 
cident leucopenia, or without increased 
leucocyte values, during middle age, should 
always lead to a consideration of tuber- 
culosis for differential diagnostic purposes. 
If the diseases of known genesis with 
leucopenia can be excluded and the disease 
remains undetermined, then in all prob- 
ability tuberculosis is being dealt with. The 
leucocyte formula is of great significance 
prognostically. During the course of the 
disease an increasing relative polynucleosis 
with coincident leucopenia, diminution of 
the mononuclears and decrease or absence 
of eosinophiles is unfavorable; relative lym- 
phocytosis, decrease in the polynuclears 
and increase in the eosinophiles indicate a 
good prognosis.—Zur Differentialdiagnose 
hochfieberhafter mit Leukopenie einherge- 
hender Erkrankungen, W. Jiilich, Beitr. z. 
Klin. d. Tuberk., March, 1922, 1, 303. 


Advantages of Injecting Homogenized 
Pathological Products.—Bacillary prod- 
ucts treated with sodium hydroxide and 
gentian violet retain the virulence of the 
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tubercle bacilli while the associated germs 
become innocuous. Besides this great im- 
importance for diagnostic use the method 
has other advantages. It permits inocula- 
tion of the homogenized sediment rather 
than the more toxic total product; it makes 
it possible to inoculate a greater number of 
bacilli, a point which is of great importance 
from the fact that inoculation into guinea 
pigs is seldom necessary except when the 
bacilli are few; and it allows a series of 
injections containing approximately equal 
numbers of bacilli to be made, by the simple 
process of placing equal parts of the homo- 
genized products in tubes to be centrifu- 
galized. That a division into approxi- 
mately equal parts may be made is shown 
by the fact that animals inoculated with the 
fractions develop identical symptoms and 
die in about the same length of time.— 
Quelques remarques sur les inoculations de 
produits bacilliféres au cobaye, E. Aubertin 
and A. Fontan, Compt. Rend. Soc. d. Biol., 
January 20, 1923, lxxxviii, 120. 


Petroff’s Medium for Examination of 
Tuberculous Effusions and Urine.—A 
peritoneal effusion in which no bacilli were 
found on smears gave cultures in 28 days 
when the sediment was sown on Petrofi’s 
medium. Guinea pig inoculations of the 
same material gave positive results, but 
later than the cultures. Homogenized urines 
gave cultures after a month. For very 
purulent urines the volume of sodium hy- 
droxide solution was increased and they were 
incubated for a quarter of an hour longer. 
The vitality of the bacilJi was not diminished 
by homogenization.—Emploi du milieu de 
Petroff pour la recherche du bacille de Koch 
dans les epanchements tuberculeux et dans 
Vurine, E. Moreau, Rev. d. 1b. Tuberc., 
August, 1922, iii, 385. 


X-Ray Diagnosis of Pulmonary Tuber- 
culosis.—In cases having tuberculous lymph 
nodes and masses of infiltration about the 
hilum, the X-ray is especially valuable in 
showing the nature of the process. Even 
where the pulmonary lesions are definite, 
radioscopy and radiography in conjunction 
with a thorough clinical examination 
will give a much more comprehensive and 
complete idea of the case than is possible 
from physical examination alone. Radio- 
scopy should always be confirmed by a 
radiogram which, while it does not picture 
motion, does bring out detail. In radiog- 
raphy the tube should not back up more 
than a four-inch spark gap, between points, 
if a picture of diagnostic value is to be ob- 
tained. The length of the exposure should 
not exceed two seconds. Fourteen repro- 
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ductions of radiograms with descriptions of 
the cases are included. Summary: 1. An 
inexpert opinion on a radiogram is valueless 
and often misleading. 2. A good radiogram 
of a normal chest shows distinct mottling 
and hilum shadows which need not be refer- 
able to tuberculosis. 3. A radiogram may 
sometimes demonstrate much more extensive 
disease than physical signs reveal, and may 
sometimes be the sole means by which a 
diagnosis can be made. 4. Radioscopy and 
radiography are essential before undertaking 
and during the continuance of artificial 
pneumothorax.—X- Ray Examination of the 
Chest, B. Hudson and P. G. Sulton, Lancet, 
March 17, 1923, cciv, 535. 


X-Ray Diagnosis of Pulmonary Tu- 
berculosis.—The roentgenogram supple- 
ments but does not supplant other methods 
of diagnosis; it often discloses more exten- 
sive disease than shown by physical signs 
and it forms a permanent record for com- 
parison with later pictures. The appearance 
of the normal chest is described, as are pa- 
thological changes of the bony framework, 
mediastinum, muscles and soft tissues, 
ee and lungs. The progression and 

ealing of tuberculous deposits are dis- 
cussed and it is believed that on this basis 
the question of activity may be intelligently 
understood. The shadows of a distinctly 
healed tuberculosis are different from the 
shadows cast by an active process; in the 
former the shadows ave clear cut and striated, 
while in the latter they are soft, hazy and 
flocculent in character and have ill-defined 
edges. The term, peribronchial tubercu- 
losis, should be discarded, since the bronchi 
become thickened and cast fuzzy shadows 
following many diseases, such as pertussis, 
measles, scarlet fever, pneumokoniosis and 
chronic lung affections. If peribronchial 
tuberculosis exists it is usually secondary to 
more pronounced lesions elsewhere in the 
chest. Uniformly thickened trunks are un- 
like tuberculosis and suggest changes follow- 
ing some condition such as influenza, or 
brown induration from pulmonary stasis 
secondary to cardiac disease. Actinomyco- 
sis of the lungs may resemble tuberculosis in 
roentgenograms. Specific disease of the 
lungs accompanies tuberculosis oftener than 
it exists alone; the two processes cannot be 
readily differentiated.—X- Ray Study of Tu- 
berculous Lungs, T. Frazer and J; D. Macrae, 
N. York M. J. and Med. Rec., January 3, 
1923, cxvii, 34. 


X-Rays in Diagnosis and Prognosis of 
Pulmonary Tuberculosis.—An __intelli- 
gent application of roentgen ray diagnosis in 
tuberculosis implies an understanding of 


roentgen ray physics and technique, of the 
appearance of the normal lung, and of 
shadows recognized as those of tubercles. 
These topics are discussed and it is held that, 
when tubercles can be demonstrated in the 
parenchyma of the lung and are situated in 
the upper half of the lung, one is not to 
hesitate in making a diagnosis of tuber- 
culosis. ‘Tuberculosis must be differentiated 
from pneumokoniosis, syphilis, pulmonary 
abscess and various tumors of the lung. In 
tuberculosis the shadows occupy the apical 
regions, and are unevenly distributed, while 
those of pneumokoniosis are seen in the 
subapical regions, are more uniform in 
density, have sharper margins, are larger in 
size and are more evenly distributed, extend- 
ing out from the roots almost equally from 
both sides. Syphilis, when it occurs in the 
lung, attacks the trachea, bronchi, hilum 
and base. The acquired form may be 
gummatous or interstitial Gummata are 
of varying size, have a definite shape, are 
invested with dense fibrous capsules and 
occur chiefly in the interstitial tissue; they 
rarely break down into cavities. The more 
common interstitial form attacks the hilum 
and descending bronchial trunks, occurring 
as a fibrotic infiltration; one type involves 
the bronchial trunks throughout the lung. 
A type of case that may be syphilitic is that 
giving a history of recent hemoptysis, with 
or without expectoration, slight fever, 
malaise and loss of weight, and presenting a 
roentgenogram with nothing except widening 
of the transverse arch of the aorta and 
marked exaggeration of the bronchial trunks 
to the base of the lung. The shadow of 
pulmonary abscess is more or less homo- 
geneous, with a bit of rarefaction in the 
centre, possibly showing a fluid level, and 
is more commonly seen at the base or centre 
of the lung; the history is of importance. 
In active tuberculosis, the shadows usually 
have ill defined hazy margins and, as the 
disease becomes inactive, these shadows are 
more compact and better outlined. The 
character of the shadows, therefore, is a 
valuable help in determining the prognosis 
and a plan of treatment. Roentgenograms 
are often a great aid in doubtful cases.— 
The Value of the Roentgenogram in the 
Diagnosis and Prognosis of Pulmonary 
Tuberculosis, G.G. Ornstein, N. York M. J. 
& Med. Rec., January 3, 1923, cxvii, 19. 


X-Ray Diagnosis of Intrathoracie Neo- 
plasm*.—Intrathoracic growths may be 
mediastinal or pulmonary. Mediastinum: 
Hodgkin’s disease is shown by a dense 
shadow of varying size, projecting beyond 
one or both sides of the mediastinum, with 
an irregular or circumscribed and clearly 
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defined border. Lymphosarcoma starts in 
the mediastinum and is apt to increase 
rapidly in size and involve the lung or pleura 
or both. Intrathoracic thyroid usually casts 
a well circumscribed shadow of uniform 
density; the base of the shadow is broadest 
and situated upward. Diagnosis of en- 
larged thymus is sometimes unreliable, but 
it should cast a small, inverted, heart-shaped 
shadow which overlaps the aorta and the base 
of the heart. Cysts cast well circumscribed 
shadows of uniform density. A dermoid 
cyst is characterized by a clear cut border, 
which circumscribes a roundish, dense area 
usually projecting from the right side of the 
mediastinum; it is generally single and pieces 
of bone or teeth may appear within it. 
Unchanging size and lack of secondary 
deposits in other parts of the chest after a 
considerable period of time, negative com- 
plement fixation test and good general 
condition of the patient all speak for a 
dermoid cyst. Cysts may be obscured by 
the heart shadow. Primary sarcoma, often 
starting in the thymus or thyroid, usually 
has a roundish shape with a clear cut border 
and may attain a very large size. Cold 
abscess frequently simulates new growth; 
it casts a dense shadow which overlaps 
bilaterally that of the spine, the greatest 
transverce diameter being near the middle 
of the abscess. Aneurysm is usually in- 
dicated by a pulsating, circumscribed tumor 
with increased breadth in the mediastinal 
shadow and a heart situated low, with a 
flattened ventricular margin. One or more 
masses may signify tuberculous lymph nodes 
or secondary cancer; tuberculous masses 
are generally found in the posterior, and 
cancerous nodules in the anterior medias- 
tinum. Lung: New growths here may be 
benign or malignant. Excepting the masses 
of pneumokoniosis, the former are rare. 
Echinococcus cyst may appear in the right 
lower lobe. Pulmonary malignant disease 
may be primary or metastatic. Primary 
sarcoma is very rare and primary carcinoma 
is not common. The latter is described by 
various writers as a dense lobar shadow with 
smaller areas suggesting metastases; as a 
roughly circular shadow extending from the 
hilum shading off into the lung shadows, 
with processes radiating into the lung, 
accompanied by smaller shadows; as diffuse 
nodulations; as a unilateral process with 
nodular masses near the hilum, or infiltrating 
along the peribronchial tissues, etc. Met- 
astatic carcinoma casts similar shadows, 
generally seen in the lower half of the lung 
and apparently starting from the hilum. 
Where metastases first involve the pleura 
the first signs may be only a restricted 
motion of the diaphragm on the affected 
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side. Malignant growths usually show 
borders less well defined than those of benign 
tumors; shadows of sarcoma are more clear 
cut than those of carcinoma. Lung cyst is 
similar in appearance to mediastinal cyst. 
Abscess of the lung is generally single 
roundish or elliptical, and casts a shadow o 
uniform density, although the centre may 
be rarefied and contain a fluid level; it has a 
hazy, irregular border. Encysted empyema 
usually presents a sharp border, clearly 
separated from lung structure, and casts a 
uniformly dense shadow. There are no 
changes in the lungs that are peculiar to 
syphilis. Pneumokoniosis is manifested by 
small nodular, bilateral and fairly symmetri- 
cal deposits, with sharply cut edges, dis- 
tributed in the line of the bronchial 
radiations; the heart shadow is usually 
enlarged. Unresolved pneumonia presents 
an appearance which, without the aid of 
the clinical history, may be impossible to 
differentiate from cancer. In interlobar 
effusion, if not too extensive, the shape and 
direction of the shadow should conform to 
the line of the fissure; the costophrenic angle - 
is clear. Bronchiectasis is typified chiefly 
by marked thickening of the lower radiations 
on each side; there may be small pseudo- 
cavities. Tuberculosis with caseous pneu- 
monia may simulate cancer, but the latter 
seldom involves the apices. In miliary 
tuberculosis the deposits are usually smaller, 
more uniform and more hazy than those 
found with cancer. In all cases of new 
growth the X-ray should be combined with 
the clinical and laboratory evidence before 
a positive diagnosis is made.— New Growths 
within the Chest: X-Ray Diagnosis, S. B. 
Childs, Amer. J. Roentgenol. & Radiol. 
Therap., March, 1923, x, 175. 


Skin Sensitivity of Tuberculous and 
Nontuberculous People.—/: Nontubercu- 
lous individuals who do _ react 
to intracutaneous tuberculin injections 
respond to intracutaneous injections with 
bacterial bodies, and diphtheria and dys- 
entery toxin in the same degree as the 
tuberculous. 2: Positive intracutaneous 
inoculations with diphtheria and dysentery 
toxin in tuberculous individuals do not 
arouse reactions corresponding with that 
due to O. T. They are either milder or 
stronger. 3: Positive intracutaneous inoc- 
ulations with diphtheria and dysentery 
toxin differ from intracutaneous inoculations 
with O. T. in that a subcutaneous injection 
of O. T., subsequent to an intracutaneous 
O. T. injection, will increase the inflammation 
at the point of the previous intracutaneous 
O. T. inoculation markedly, while a sub- 
cutaneous O. T. injection subsequent to 
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a previous intracutaneous dysentery or 
diphtheria toxin inoculation will not have 
any effect on the site of the intracutaneous 
injection.—Zur Frage der Giftempfindlich- 
keit der Haut tuberkuloéser und tuberkulose 
freier Menschen, K. Ziller and H.J. Markert, 
Deutsch. med. Wehnschr., December 15, 1922, 
alviii, 1672. 


Tuberculin in Diagnosis and Treat- 
ment of Tuberculosis.—When an animal, 
such as a guinea pig, is inoculated with 
tubercle bacilli it is said to be tuberculized. 
Following groin inoculation there is the 
usual train of events, namely, a local sore, 
enlargement of the regional lymph nodes, 
later more distant nodes, and finally the 
several viscera, spleen, liver, lungs and 
kidney become implicated. The manifesta- 
tions in lymph nodes and viscera con- 
stitute collectively the local effects of tuber- 
culization. In addition, physiological dis- 
turbances take place, the animal becomes 
sick, which changes are conveniently termed 
systemic effects. What occurs in the inocu- 
lated animal may be traced in the tuber- 
culized human subject, with variations 
according to the point of primary inoculation, 
the dose of infection and the resistance 
offered by the individual. In making the 
diagnosis in the human subject, both the 
local and systemic effects of tuberculization 
must be carefully estimated. The tuber- 
culous patient responds in a remarkable 
fashion to tuberculin both locally (focal) and 
systemically. Hence, the use of tuber- 
culin in diagnosis is advocated, and its value 
depends upon the exactness with which the 
response, focal and systemic, is appraised. 
For effective cure both focal and systemic 
effects of tuberculin are serviceable. The 
former hastens the natural tendency toward 
cicatrization and the latter counters the 
systemic intoxication occurring in tuber- 
culosis ‘‘through the antigenic properties of 
tuberculin,” by the elaboration within the 
affected system of antibodies or the enrich- 
ment of these, if they are to be conceived as 
already existing. Koch’s original tuberculin 
and Beraneck’s tuberculin are recommended 
both for diagnosis and treatment. The 
various diagnostic tests, subcutaneous, per- 
cutaneous and cutaneous, are mentioned 
and a very brief general statement concern- 
ing subcutaneous tuberculin treatment is 
given. The percutaneous method of the 
author is given in more detail. In this 
method tuberculin in a special excipient is 
rubbed into the skin. The tuberculin is 
either O. T. or Béraneck’s, in from 10 per 
cent up to 50 per cent strength, in an 
excipient termed excerin, which is a mixture 


- of five parts of oxycholesterine from wool fat 


and 92 parts of parafline ointment. Eu- 
calyptol, 5 per cent, may be added to the 
tuberculin ointment as a_ preservative. 
Usually treatment is started with the 10 
per cent tuberculin strength and gradually 
increased. The approximate amount of 
actual tuberculin applied to the skin is 0.1 cc. 
The ointment containing this is rubbed 
into the cleansed skin over an area of 1 to 2 
square inches by means of a small sterilized 
glass rod. In the absence of contraindica- 
tions the inunctions are given weekly or at 
shorter intervals. The cutaneous response 
seems to afford, in some degree, a gauge 
of the susceptibility of the patient. 
The advantages of this method are the 
absence of pain and discomfort, and the 
procedure is not an operation in the mind 
of the patient. In simple cases, the method 
may be carried out to some extent by 
an intelligent nurse or parent or even by 
the patient himself. The curative effect of 
this treatment on superficial tuberculosis is 
emphasized. A plea is made for the more 
general use of this method, especially in the 
chronic glandular enlargement in children.— 
An Address on Tuberculin in the Diagnosis 
and Treatment of Tuberculosis, R. Philip, 
Brit. M. J., March 24, 1923, no. 3247, 493. 


Cutaneous and Subcutaneous Tuber- 
culin Injections.—Systematic studies on 
300 cases led to the following conclusions: 
Whether the skin reacts markedly or moder- 
ately, general fever and focal reactions 
appear with equal frequency in both groups. 
If there are disturbances of the general well- 
being, with weak local reactions, then the 
percentage of focal reactions increases. The 
stage of disease or its form cannot be deter- 
mined by the skin reaction. The results are 
neither of diagnostic nor prognostic value and 
give no clue to treatment. The course of, 
or improvement in, the immunity condition 
does not parallel the ability of the skin to 
react to tuberculin. In glandular disease 
albumose-free tuberculin appears to be more 
reactive than O.T. Nonspecific factors 
influence the skin allergy: local congestion 
and sweat baths of the entire body diminish 
the skin reaction; intensive sun and quartz 
lamp treatment do not constantly exert an 
influence; hot baths, on the contrary, in- 
crease the skin reaction; sun treatment with 
marked pigmentation frequently decreases 
the local inflammatory reaction, but leads to 
an earlier general, focal and fever reaction. 
Concerning the relation between skin and 
subcutaneous tuberculin injections, the 
following was found: the outcome of a skin 
injection gives no clue to the allergy of the 
body to subcutaneous tuberculin adminis- 
tration. The question of whether to begin 
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with smaller or larger doses cannot be deter- 
mined from the results of the skin reaction. 
In general, tuberculin treatment diminishes 
the skin allergy when the larger doses are 
reached. Ponndorf therapy and subcu- 
taneous treatments act differently. The 
method of choice depends upon the indi- 
vidual case. The cutaneous method is pre- 
ferred, in general, when the tuberculosis, 
without tending to progression, is of a toxic 
nature. No definite rules be laid 
down.—Beobachtungen tiber kutane und sub- 
kutane Impfungen mit Tuberkulin, G. 
Pohl-Drasch, Beitr. z. Klin. d. Tuberk., 
April, 1922, li., 176. 


Simplification of Ponndorf Tuber- 
culin Technique.—The scarification tech- 
nique of Ponndorf is time-consuming and 
requires much practice to secure uniform 
results. According to the original method, 
30 to 40 light cuts are made in the skin of 
the upper arm. They should be deep 
enough, so that slight bleeding occurs. 
Three or four drops of tuberculin are then 
rubbed in. The difficulty lies in making 
parallel cuts and in making them of the same 
depth. To overcome this, Wesener recom- 
mends the use of a common cupping lancet, 
the knives of which may be set to cut toa 
depth of 0.5 mm. orless. With light strokes 
of this instrument a uniform scarification 
may be secured, suitable for comparison of 
result’ in different patients. For 6 cuts one 
drop of tuberculin is rubbed in, for twelve 
cuts, two.—Ein Vorschlag zur Verein- 
fachung der Technik der Tuberkulinimpfung 
nach Ponndorf, F. Wesener, Miinchen. med. 
Wehnschr., January 5, 1923, 20. 


Superiority of Moro’s Tuberculin.— 
The author disagrees with Kretschmer, who 
claims that Moro’s diagnostic tuberculin is 
not superior to O. T. A series of cases 
inoculated with Moro’s tuberculin and O. T. 
at the same time, alternating the site of 
inoculation, that is, applying Moro’s tuber- 
culin on the forearm both proximally and 
distally to O. T., proved conclusively the 
greater reliability of Moro’s preparation for 
diagnosis.—Bemerkungen zur Mitleilung 
Kretschmer’s ‘Uber das diagnostische Tu- 
berkulin nach Moro,’ M. Sharke, Klin. 
Wcehnschr., November 25, 1922, i, 2382. 


Skin Sensitiveness and Complement 
Fixation.—Tuberculin, of full strength and 
diluted to 25 and to 1 per cent was used for 
skin tests. For complement deviation 
Besredka’s antigen and the Calmette-Massol 
method were employed. In 27 adult sus- 
pects the cutaneous reaction was positive 
26 times with pure and with 25 per cent 


tuberculin and 18 times with a 1 per cent 
dilution, and the complement fixation reac- 
tion was positive 9 times. These 9 positive 
reactions did not coincide with especially 
iatense cutaneous reactions; in one of them 
the skin test was negative, in another it was 
positive, but with not less than 25 per cent 
tuberculin. Among 34 pulmonary cases, 
with bacilli in the sputum but with small 
lesions and good general health, 30 gave both 
tuberculin and complement fixation reac- 
tions, but there seemed no correspondence 
between the intensity of the two reactions. 
The skin reaction was absent in 2 cases that 
gave extremely strong Besredka reactions. 
One of these had spontaneous pneumothorax, 
but was not in the least cachectic; the other 
was a woman five months pregnant. The 
serum of the other two patients failed to 
fix complement, but the tuberculin reaction 
was positive in dilutions of 1 to 100; these 
were both chronic cases. In 19 cavity 
cases, extremely cachectic and with hectic 
fever, the tuberculin test was positive 4 
times with pure and once with 25 per cent 
tuberculin. In 17 of these cases the serum 
fixed complement, and in most of them the 
antibody content was large. There was no 
correlation between the presence and the 
intensity of the tuberculin reaction and the 
presence and abundance of antibodies. The 
tuberculin reaction is more frequent than 
complement fixation in doubtful, latent, 
beginning and arrested cases. But comple- 
ment fixation, as a rule, persists up to the 
preagonal period, after the tuberculin reac- 
tion has disappeared. The individual varia- 
tions in antibody content appear to have no 
regularity, and the same is true for the varia- 
tions which occur in a patient during the 


‘course of a disease; they do not change con- 


sistently with the clinical state-—Cuti- 
reaction et anticorps tuberculeux, A. Pissavy 
and S. Bernard, Rev. d. l. Tuberc., October, 
1922, iii, 497. 


Value of Complement Fixation in 
Diagnosis.—Some believe complement fixa- 
tion to be the most certain of all our methods 
of detecting tuberculosis. That this is not 
the opinion of other clinicians is shown by the 
following figures: In 90 tuberculous subjects 
Rist obtained 37 strongly positive, 37 moder- 
ately and 10 weakly positive and 6 negative 
reactions. From 79 tuberculous subjects 
Bezancon and Bergeron obtained 56 dis- 
tinctly positive, 14 feebly positive and 9 
negative reactions. Bezancon and Bergeron, 
Rist, Courcoux, and Sergent have pointed 
out that the reaction may be negative in 
tuberculous pleurisy even when there is 
infiltration of the lung. Leon Bernard and 
Valtis got from 36 nontuberculous patients a 
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positive reaction in 13.9 per cent with methyl 
antigen and in 16.7 per cent with Besredka’s 
method; in 50 patients with bacilli they got 
16 per cent of negative reactions. Armand- 
Delille, Hillemand and Lestocquoy made 
regular periodic antibody determinations of 
all the tuberculous patients in their service 
at Ivry during a year, using Besredka’s 
antigen and the Calmette and Massol B? 
antigen. They found that 21 invalids who 
showed no signs of tuberculosis during the 
year gave 14 positive reactions. In 147 
patients with bacilli the reaction was positive 
135 times. There were very great variations 
in the antibody titre which could not be 
attributed to clinical changes, and on the 
contrary there were marked clinical changes 
with no variation in the antibody content. 
In a number of subjects with bacilli succes- 
sive observations showed at times strongly 
positive reactions followed by negative reac- 
tions and later by positive ones. In some 
old bacillary cases the reaction was negative. 
A positive reaction, therefore, is not con- 
clusive evidence of a tuberculosis in evolu- 
tion, and a negative reaction is not proof 
that the subject is not tuberculous. ‘In 
the present state of our knowledge the diag- 
nosis of tuberculosis should be made by a 
clinical examination, completed by radiology 
and search for bacilli, and not by serum 
reactions.” The antibodies are important 
for the study of tuberculosis but it is prema- 
ture to depend upon them as material for 
diagnosis.—Le diagnostic de la tuberculose 
évolutive par la réaction de déviation du 
complément. Est-il actuellement possible? P. 
Armand-Delille, P. Hillemand and C. 
Lestocquoy, Presse Méd., August 30, 1922, 
xxx, 742. 


Value of Complement Fixation with 
Besredka’s Antigen.—The circumstance 
that positive reactions are obtained from 
persons with no symptoms of tuberculosis 
makes it necessary to establish a reaction 
threshold, below which no great importance 
should be attached to a positive reaction. 
Moreover, since the strongest reactions cor- 
respond to forms of tuberculosis with a 
favorable prognosis and the weakest reac- 
tions to grave forms, the degree of reaction 
may be used as an element of prognosis in 
old tuberculosis. In syphilis without asso- 
ciated tuberculosis the reaction was never 
frankly positive. Active malaria seemed to 
influence the reaction. In patients treated 
by pneumothorax the reaction was increased 
in favorable cases. This finding differs from 
those of Armand-Delille and agrees with the 
findings of Hervé and Legourd. In patients 
treated with lipotuberculin Besredka’s reac- 
tion gives indications for dosage and for 


THE AMERICAN REVIEW OF TUBERCULOSIS 


intervals between injections which are 
superior to the indications derived from 
local or general reactions.—La réaction de 
Besredka et les renseignements cliniques 
que lon peut en tirer. Ses variations au 
cours du traitement de la tuberculose (pneu- 
mothorax, tuberculinothérapie), J. Thiodet, 
Thése d’ Alger, 1922, from review in Prog. 
Méd., November 25, 1922, 837. 


Complement Fixation with Besredka’s 
Antigen.—Bacterial cultures of four days 
or more, grown on Besredka’s medium plus 
5 to 6 per cent of glycerine, were killed by 
heating and homogenized by shaking with- 
out the addition of glass pearls. This 
antigen, diluted 5 times by physiological 
salt solution, was used without filtration or 
decanting. The serum was diluted five 
times with physiological salt solution and 
heated 30 minutes at 50°. In 133 patients 
with pulmonary tuberculosis at different 
stages the reaction was positive 122 times, 
in 27 fibrinous pleurisies there were 23 posi- | 
tive reactions, and in 5 cases of peritonitis 
1 reaction was positive. Negative reactions 
were given by 47 healthy subjects, by 3 with 
scarlet fever, by 8 with typhoid fever and by 
10 syphilitics.— La séroréaction avec l antigéne 
de Besredka pour le diagnostic de la tuber- 
culose, A. Bachman and A. Poiré, Compt. 
Rend. Soc. de Biol., February 10, 1923, 
Ixxxviii, 386. 


Diagnostic Value of Besredka’s Reac- 
tion.—Complete figures show that in 100 
positive reactions 69.4 per cent were given 
by tuberculous subjects, 8.3 per cent by 
syphilitics, 8.3 by patients both tuberculous 
and syphilitic and 14 per cent by invalids 
neither tuberculous nor syphilitic. The 
Calmette-Massol method was applied to both 
heated and nonheated samples of serum. 
The results demonstrate that the diagnostic 
value of the reaction is far from absolute.— 
Observations sur la valeur pratique de la 
réaction de Besredka dans le diagnostic de 
la tuberculose pulmonaire, F. Arloing and 
L. Langeron, Section d’études scientifiques 
de Voeuvre de la tuberculose, June 10, 1922, 
— in Rev. d. 1. Tuberc., August, 1922, 
ti, 431. 


Complement Fixation with Para- 
tuberculosis Antigens.—It is known that 
extracts and emulsions of paratuberculosis 
bacilli act as antigens to antituberculous 
horse serum. The serum of tuberculous 
patients was tested to see whether it would 
behave like the latter. Of 47 sera from 
patients with chronic tuberculosis 34 fixed 
complement with tuberculosis antigens and 
20 with paratuberculosis antigens; the reac- 
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tions were always weaker with the latter. 
In 24 patients, not suspected of tuberculosis, 
the reaction was positive 4 times with tuber- 
culosis antigens and 2 times with para- 
tuberculosis antigens.—Pouvoir antigéne des 
bacilles paratuberculeux dans la réacvion 
de fixation de la tuberculose, J. Vallis, Compt. 
Rend. Soc. d. Biol., November 11, 1922, 
lexxvit, 1030. 


Comparison of Tuberculosis and Para- 
tuberculosis Antigens in Complement 
Fixation.—Complement fixation with the 
sera of domestic animals, using Boquet and 
Negre’s antigen, was compared with comple- 
ment fixation produced by a grass bacillus 
antigen. The Calmette-Massol technique 
was used. The sera were inactivated by 
heating half an hour at 60°. Sera of 48 
tuberculous cattle gave 41 positive and 7 
negative reactions with the tuberculous anti- 
gen and 39 positives and 9 negatives with the 
paratuberculous antigen. The serum of 6 
tuberculous dogs gave 5 positives and 1 
negative with both antigens. The sera of 
7 healthy dogs were constantly negative with 
both antigens. The intensity of the reac- 
tion was, contrary to the view recently 
expressed by Valtis, practically the same 
with both antigens. These results indicate 
the nonspecificity of complement fixation in 
animal tuberculosis and suggest that the 
reaction is perhaps a physical phenomenon, 
the nature of which is entirely unknown.— 
Antigéne paratuberculeux et réaction de 
fixation dans la tuberculose des animaux 
domestiques, J. Verge, Compt. Rend. Soc. 
d. Biol., January 17, 1923, lxxxviii, 185. 


Hollinder’s Serum Ring Reaction.— 
Hollander reported serological and Pirquet 
reaction studies, on the basis of which he 
thought it possible to determine the natural 
resistance against tuberculosis and the prog- 
nosis in patients. The resistance is inherited 
and not artifically developed. One-half 
cubic centimetre of undiluted serum of the 
patient is superimposed by 0.5 cm. of 
a tuberculin-carbol-salt solution (10 per 
cent tuberculin, 0.5 per cent phenol and 0.85 
per cent sodium chloride). In positive cases 
a contact precipitate ring should occur after 
24 hours’ incubation. Hollander did not 
observe controls. Rieckenberg used several 
tuberculins and found irregular results which 
disputed the clinical value of the test. Ring 
formation occurred in tuberculin-free con- 
trols. Different tuberculins gave irregular 
results. Tests at four-week intervals also 
proved inconsistent. The precipitates are 
probably nonspecific. Clinically the find- 
ings do not agree with Hollinder’s prognostic 
index.—Die Feststellung des Immunitats- 


zustandes als Grundlage der kiinstlichen 
Immunisierung sur Vorbeugung und Be- 
handlung der Tuberkulose, H. Rieckenberg, 
z. Klin. d. Tuberk., March, 1922, lt, 


Complement Fixation with Cerebro- 
spinal Fluids.—Eleven cerebrospinal fluids 
were examined simultaneously with Bes- 
redka’s antigen and with an antigen made 
from syphilitic fetal liver. The Calmette- 
Massol method was used. With Besredka’s 
antigen the tests were positive in 4 cases 
(3 of nerve and 1 of visceral syphilis); they 
were negative 7 times (1 case of tuberculous 
meningitis and 6 cases without both tuber- 
culosis and syphilis). Wassermann tests 
were positive in 5 cases (1 of visceral and 4 
of nervous syphilis). Why does nontuber- 
culous spinal fluid react with the Besredka 
antigen with approximately the same fre- 
quency that it reacts with the Wassermann 
antigen? Seeking the reason in the char- 
acter of the cerebrospinal fluids these were 
found to be divisible, from the standpoint 
of their hyperlymphocytosis and hyperalbu- 
minosis, as follows: 

Normal lymphocytosis, 6 fluids; negative 
reactions, 6. 

Hyperlymphocytosis, 5 fluids; positive 
reactions, 4. 

Normal albuminosis, 7 fluids; positive 
reactions, 1. 

Hyperalbuminosis, 4 fluids; positive reac- 
tions 3.— Réaction de fixation du complément 
pratiquée avec lantigéne de Besredka sur 
le liquide céphalo-rachidien, F. Arloing 
and L. Langeron, Section d’études. scienti- 
jiiques de Voeuvre de la tuberculose, June 10, 
1922, reported in Rev. d. 1. Tuberc., August, 
1922, iti, 434. 


High Antibody Content in Serum of 
Tuberculous Children.—A series of anti- 
body determinations made by the Calmette- 
Massol method gave values that have, so 
faz, been found only in laboratory animals 
that have received gradually increasing doses 
of bacilli. The fifteen highest values ranged 
from 875 to 100 units per cubic centimetre. 
Sera from children who were apparently in 
the same clinical condition gave titres of 6, 
3 and even 0. Most of the tuberculosis 
was pulmonary and of several anatomo- 
clinical types; the highest figure, more than 
double the value of any other titre, was 
obtained from a case of apical infiltration; 
a peritonitis gave 100 and a pleurisy 120. 
Nearly the same values were obtained in 
several repeated determinations; the results 
were also controlled in another laboratory 
and found to be approximately the same. 
No explanation has yet been found.— Teneur 
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considérable en anticor ps du serum de certains 
enfants tuberculeux, Armand-Delille, Isaac- 
Georges and Ducrohet, Compt. Rend. Soc. d. 
Biol., January 13, 1923, lxxxviii, 48. 


Wildbolz Reaction.—The auto-urine 
reaction was tried in 154 cases of tuber- 
culosis (pulmonary tuberculosis in all stages 
128, glandular tuberculosis 15, bone 9, 
kidney 1, and tuberculous peritonitis 1), 
7 nontuberculous patients and 11 normal 
individuals. Of 26 clinically active cases, 
14 were positive and 5 weakly positive; of 
25 moderately active cases, 16 were positive 
and 4 faintly so; of 58 slightly active cases, 
28 were positive and 15 faintly so; of 30 
clinically questionably active cases, 7 were 
positive and 5 weakly so; while of 13 clini- 
cally inactive cases, 1 was faintly positive; 
of the clinically nontuberculous and normal 
cases 2 were positive and 2 weakly so. The 
Wildbolz reaction agreed with the tuber- 
culin reaction in 110 of 142 cases (77 per 
cent), disagreed in 16 cases (11 per cent) and 
was questionable in 16 cases (11 per cent). 
Of 35 reinoculated cases 11 (31 per cent) 
did not give the expected results. The 
findings are too uncertain to allow a dif- 
ferential diagnosis between an active or 
inactive process.— Beitrag zur Kenntnis der 
Eigenharnreaktion nach Professor Wild- 
bolz, Hedwig Kuhn, Beitr. z. Klin. d. 
Tuberk., March, 1922, li, 24. 


Wildbolz Reaction.—The author tried 
the Wildbolz’s reaction on 37 clinical cases 
of tuberculosis in children and in 92 per cent 
positive results were obtained.—Experi- 
mental A pplication of Wildbols’s Autogenous 
Urine Reaction in Acute Tuberculosis of 
the Infant, T. Miyamura, Kekkaku Zassi, 
August, 1922, xxi. no. 8, Abstract from Japan 
Medical World, December, 1922, ii, 354. 


Wildbolz Reaction.—The  Wildbolz 
technique was exactly followed in 100 auto- 
urine tests on cases cf pulmonary disease. 
This is intended only as a preliminary report 
and not as being entirely conclusive and com- 
plete. In open pulmonary tuberculosis 90 
per cent of the cases were positive, in closed 
cases 80 per cent, in clinically questionable 
cases 44 per cent, and in nontuberculous 
pulmonary conditions none were positive. 
It is concluded that in definite tuberculosis 
cases the reaction is usually positive, while 
in cases free from tuberculosis it is negative. 
The diagnostic value is emphasized by the 
negative findings in nontuberculous cases. 
On account of the numerous details and 
difficulties in preparing the urine for the test, 
the technique and the interpretation of the 
reactioa, as well as the time-consuming 
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element, the test will probably not be of 
more than academic interest and used only 
in special clinical institutes.—Uber den 
Wert der Wildbolzschen Eigenharnreaktion 
tir den Nachweis der Tuberkulose, T. 
Landgraf, Beitr. z. Klin. 4. Tuberk., March, 
1922, 1, 258. 


Wildbolz Reaction.—The determina- 
tion of activity by the Wildbolz urine test 
has failed in the hands of many investigators. 
Differences of opinion seem to depend upon 
different technique in preparing the urine 
and making the injections. Some maintain 
that a positive reaction unequivocally speaks 
for active tuberculosis and that the intensity 
of the reaction parallels the severity and 
activity of the disease. Others find no such 
parallel and note that active cases give a 
negative reaction and nontuberculous cases a 
positive. Many find the high salt content 
of the urine on evaporation inconvenient, 
causing traumatic inflammations of the skin 
and interfering with the specific reaction. 
The author’s findings were entirely negative, 
the reactions being essentially traumatic. 
It is believed, however, that antigenic sub- 
stances are liberated in tuberculosis, but 
whether this occurs only during activity 
appears questionable. Experiments with 
serums and tuberculin mixtures also gave no 
information of value. Antigenic substances 
(tuberculin) are appreciably weakened by 
concentrating the urine according to the 
Wildbolz method.— Versuche sur Wild- 
bolsschen Eigenharnreaktion, H. Grass, 
Beitr. z. Klin. d. Tuberk., March, 1922, 
li, 157. 


Wildbolz Reaction.—Wildbolz’s test 
was performed on 85 cases of tuberculosis 
and 10 normal people. The exact technique 
of Wildbolz was followed. Injections were 
found immediately painful. The results 
mostly resembled reactions to 1:10,000 
tuberculin, or lay between the reaction to 
1: 10,000 and 1: 1,000 but, never equaled the 
1: 1,000 reaction. It is concluded that in 
active tuberculosis specific antigens are 
liberated and a positive reaction, therefore, 
indicates an active process. The main draw- 
back to the test is the time-consuming 
element and the technical difficulties en- 
countered in carrying it out.—Die Wild- 
bolzsche Eigenharnreaktion, H. Stubbe, 
" z. Klin. d. Tuberk., March, 1922, 1, 
62. 


Wildbolz Reaction and Imhof’s Auto- 
genous Serum Reaction.—Except in 
special cases the Wildbolz urine reaction 
and Imhof’s autogenous serum reaction 
prove positive. Both reactions are either 
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equal to or less in strength than the Pirquet 
reaction with 0.0001 mgm. tuberculin. The 
author is aware of certain defects in the 
technique of the test, but he considers these 
tests to be valuable aids in diagnosis and 
hopes that necessary improvements will be 
made.—On Re-examination of Wildbolz’s 
Urine Reaction and on the Value of the 
Autogenous Serum Subcutaneous Reaction, 
K. Sakurai, Nihon  Tetsudoi Kyokwai 
Zasshi, April, 1922, viii, no. 4, Abstract 
from Japan Medical World, September, 1922, 
ti, 208. 


Urochromogen Reaction Curve in 
Pulmonary Tuberculosis.—The urochro- 
mogen curve, extending over a period of time 
and performed by the crude quantitative 
Moeller modification, is, in comparison to 
the single determination, a valuable aid for 
differentiating the form and judging the 
prognosis of pulmonary tuberculosis. The 
fibroid or cirrhotic nodose (productive), 
febrile or subfebrile, prognostically favorable 
phthisis cases present a negative or only 
rarely weakly positive urochromogen reac- 
tion, while predominantly exudative, 
cavernous, febrile cases of phthisis of un- 
favorable prognosis give a _ definite, in 
advanced cases a strongly positive, reaction. 
The urochromogen reaction is far more sensi- 
tive, and when definitely positive appears 
earlier and more regularly in severe pul- 
monary tuberculosis than the  diazo- 
reaction.—Die kurvenmdssige Darstellung 
Ausfalles der Urochromogenreaktion 
in ihrer Bedeutung fiir die Beurteilung 
der Form und Prognose der Lungenphthise, 
A. Gottschalk, Beitr. s. Klin. d. Tuberk., 
March, 1922, li, 1. 


Discovery of Mode of Production of 
Breath Sounds.—A little over a year ago 
Bushnell reported that it was possible to 
abolish all breath sounds as heard over the 
larynx and chest by voluntary separation 
of the vocal cords. A subsequent search 
of the literature showed that he had been 
anticipated by nearly a century by a French- 
man, J. H.S. Beau. In 1834, at the session 
of the Académie Royale de Médecine, Beau 
described a case with a marked bronchial 
souffle at the level of the subspinous fossa, 
in a patient with right pleural effusion, which 
diminished as the noisiness of his breathing, 
and could even be made to disappear, al- 
though respiration had not lost its frequency 
and the chest walls rose and fell as amply 
as before. From these facts Beau concluded 
that the tubal souffle is not the result of the 
mechanical passage of air through the 
bronchi but is the resounding (reéentisse- 
ment) of a sound in the throat. Subsequent 
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experiments determined that the cavernous 
souffle was likewise dependent on the respira- 
tory sound of the throat. Beau then, before 
a mirror, noted movements of the uvula, 
more marked when the sound was loud, and 
jumped to the conclusion that the sound was 
the result of the breathing of the column of 
inhaled and exhaled air against the surfaces 
of the palatal veil, possibly modified by the 
nasal and buccal cavities and brim of the 
glottis. Beau then studied the sounds in 
vesicular and tracheal breathing, experi- 
menting with a pupil in a retired place, and 
concluded: 1. When the throat sound is 
suspended by voluntary dilatation of the 
upper air passages, the vesicular sounds, as 
well as the bronchial, tracheal and cavernous 
souffles, no longer exist. Respiration, 
though silent, is performed as usual. 2. 
If one produces a sound with the lips so 
as to blow in expiration and to make a 
whistling sound in inspiration, one hears the 
same sound in the trachea and vesicles. 
3. If the subject hold his breath after deep 
inspiration, and with the glottis relaxed, 
and some one blow through a tube held in 
the mouth against the veil of the soft palate, 
one hears on auscultation tracheal and 
vesicular sounds, just as in respiration. 
“Every respiratory sound transmitted by 
auscultation is the result of the resonation 
of the guttural sound in the column of air 
that fills the bronchial tree.”” Beau’s trea- 
tise was adversely criticized, especially by 
William Stokes, who carried out his respira- 
tion silencieux but was unable to obtain 
abolition of the vesicular murmur and also 
cited the persistence of sounds in persons 
operated on for laryngeal obstruction. This 
led Beau to further experimental demonstra- 
tions, using a hog’s bladder, and he 
elaborated his views in a work entitled 
Traité experimental et clinique d@’auscultation 
appliquée & étude des maladies de poumon 
et du cocur, published in 1856. But he 
attracted little notice. It was Beau’s mis- 
fortune that he made his discovery at a time 
when the réle of the vocal cords in the pro- 
duction of the bronchial sounds of respiration 
was not established as now, and when 
laryngology was hardly in its infancy. 
Anatomy and Physiology of the Larvnx: 
The orifice of the glottis is mobile. When 
the lumen is normal (15 mm.) a distinct 
sound is produced in respiration, which 
increases with the narrowing of the orifice. 
The orifice of the glottis constantly presents 
an obstacle to the passage of air which 
causes vibration. The opening of the 
larynx is immobile. It has a lumen of about 
40 mm. This orifice now causes no sound 
when the air traverses it slowly, but gives 
rise to sound when the air passes it rapidly 
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and in volume. The edges of the relaxed 
vocal cords assume a réle in breathing analo- 
gous to that of the tense cords in phonation. 
They must be apposed fully to the laryngeal 
walls to eliminate the sounds. The belief 
of Stokes that shallow breathing is necessary, 
however, to suspend sounds is unfounded. 
Mechanism of the Noise of Respiration: 
In ordinary inspiration, the vocal cords 
diverge from their position of rest; in extreme 
dyspnea they diverge more, along with the 
action of other dilating mechanisms. When, 
therefore, the experimenter seeks to separate 
widely the vocal cords he imitates the 
paroxysmal dilatation of extreme dyspnea, 
with head thrown back and mouth opened 
wide. The procedure of apposition of the 
vocal cords is controlled by self-auscultation 
over the larynx. Sounds originating in the 
larynx and trachea and heard in the lung are 
carried down through the tracheobronchial 
tube to the air cells as through a speaking 
tube. The deeper pitched or vesicular sounds 
are easily passed on, as a perfect resonator 
answers tones of its own pitch and is silent 
to other tones. Thus, the laryngeal sound 
is a noise made up of a large number of tones, 
which are selected by the resonators through 
which they pass. Beau was aware of the 
fact that sound is easily produced by a 
current of air issuing from the narrow into a 
wider space. Sounds may be produced in 
the upper air passages by vibrations other 
than those of the vocal cords. Does not 
every auscultator take pains that his subject 
shall breathe normally, making no noise in 
the throat or at the lips? Beau’s discoveries 
are of fundamental importance in putting 
the origin of the breath sounds, and especially 
the vesicular murmurs, on an experimental 
basis, and his work was well in advance of 
his time.—The Discoverer of the Mode of 
Production of Breath Sounds, G. E. Bushnell, 
J. Am. M. Ass., March 31, 1923, lxxx, 895. 


Immobility of Diaphragm.—This was 
produced in three ways: 1. Simple pleurisy 
with effusion, meaning by this an inflam- 
mation of the pleura with a serous exudate 
caused by an irritant and not due to bacterial 
invasion. 2. Pleurisy by the tubercle 
bacillus alone, or in conjunction with the 
staphylococcus. 3. Freezing the phrenic 
nerve with ethyl chloride. One hundred 
and thirty-five rabbits and twelve guinea 
pigs were used. All were fluoroscoped before 
inoculation and the normal excursion of the 
diaphragm was noted. To be sure the 
inoculations were pleural the water manom- 
eter was used. In experiment 1 twenty 
rabbits were given intrapleural injections of 
5 cc. of a 20 per cent aqueous solution of 
peptone. This produced a rapid effusion, 
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usually necessitating aspiration which 
allowed a resumption of diaphragmatic 
motility. During the early state the pleura 
and diaphragm exhibited signs of an acute 
inflammation. Following two or three as- 
pirations the effusions ceased, but after the 
tenth to the twenty-fifth the diaphragm 
was found to be in a low position and motion- 
less. Except for some increase in respiratory 
rate these animals appeared normal. At 
postmortem many adhesions were found 
between the pleura, pericardium and dia- 
phragm. Adhesions were not found between 
the diaphragm and the abdominal organs. 
The diaphragm was lower than normal, 
usually appearing as a straight line from the 
midline to the chest wall. It was slightly 
thicker than normal, and at about the inner 
third some increased connective tissue and 
contraction were noted; the muscle was 
atrophied, with wasting of the fibres and 
collapse of the sheath. Electric stimulation 
of the phrenic nerve caused a contraction 
of the diaphragm. In this series the dia- 
phragm was immobile from two causes: 
first, by increased thoracic pressure and 
fluid; later by reason of the disease of the 
muscle and the formation of adhesions. 
The second experiment was divided into two 
series. In the first, 45 animals were given 
intrathoracic inoculations into the right 
pleura only; in the second into both. In the 
former fluoroscopic examination disclosed a 
motionless diaphragm in practically all 
cases following the development of fluid. 
Following the first aspiration the dia- 
a functioned. In two cases immo- 
ility of the diaphragm was found without 
fluid ever having been present. At post- 
mortem practically the same results were 
found as in the first experiment: immobility 
of the diaphragm, 90 per cent; low position 
of the diaphragm, 90 per cent; adhesions 
greatest in the costal sulcus, 25 per cent; 
adhesions greatest in the cardiac sulcus, 75 
per cent; response of the diaphragm to 
electrical stimulus, 90 per cent; atrophy of 
the diaphragmatic muscles, 90 per cent; 
increased connective tissue, 90 per cent; 
atelectasis of the lung, 90 per cent; return 
of motion after the first aspiration, 85 
per cent; respirations increased, tidal air 
decreased, 90 percent. In the second series 
the diaphragm remained functioning until 
effusion formed in all but four cases. After 
immobility of both leaves, it appeared in the 
form of a letter V with the vertex at the 
ensiform cartilage. The heart appeared in 
the midline; it was more narrow than normal 
and appeared pulled down and tubular in 
shape. Otherwise the results were similar 


to the first series. Immediately after freez- 
ing the right phrenic nerve, less motion of the 
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diaphragm was noted, and at the end of ten 
hours it was entirely absent. In this con- 
dition the organ was in a high position of 
paralysis and its normal convexity was 
increased. Manometer readings showed an 
increased pressure. The postmortem find- 
ings showed atrophy of the muscle fibres 
with wasting, shrinking of the sheath and 
changes in the nuclei. Treating the affected 
side with instillations of varying proportions 
of sulphur dioxide showed that dilutions of 
1 to 100 in air did not increase the exudation. 
Of the five animals treated one did not 
develop an immobilized diaphragm. Freez- 
ing the phrenic nerve on the pleuritic side 
had no therapeutic effect. Concomitant 
with the immobility of the diaphragm there 
is always an inflammation of the parietal 
pericardium and usually an associated peri- 
carditis. Changes in the heart muscles are 
frequently present, the involvement of this 
organ and its coverings undoubtedly having 
a lot to do with the clinical symptoms of 
dyspnea and tachycardia. Paralysis of the 
nerves of the diaphragm as a cause of im- 
mobility is unlikely. Response of the muscle 
to electrical stimulation proves that the 
nerves are not involved. The disease of the 
diaphragm in conjunction with the effusion 
and adhesions is the cause of its immobility 
and low position——Experimental Study of 
Immobility of the Diaphragm, F.G. Balderry, 
N. York M. J. & Med. Rec., February 21, 
1923, cxii, 202. 


Mechanism of Physical Signs Asso- 
ciated with Foreign Bodies in Bronechi.— 
One of the outstanding features of the phys- 
ical signs in these cases is their variability. 
This is not surprising, for the bronchi are 
not rigid tubes like gas pipes, but expand, 
contract, elongate, shorten, bulge, bend and 
twist to an astonishing degree. Expansion 
and lengthening occur during inspiration, 
contraction and shortening during expiration. 
The movements change 18 or more times per 
minute, and are greatly exaggerated by 
cough and the succeeding deep inspiration. 
There is, in the case of foreign body, alternate 
accumulation of secretions and tussive ex- 

ulsion. Larnygeal foreign body: There may 
e hoarseness, croupy cough, aphonia, 
wheezing, dyspnea, cyanosis, apnea or sub- 
jective pain and discomfort. Lodgment may 
be followed by a symptomless interval. 
Laryngoscopic examination is demanded. 
Tracheal foreign body: There may be cough, 
hoarseness, dyspnea and cyanosis. Listen 
for ‘audible slap,” best heard at open mouth 
during cough; also “asthmatoid wheeze.” 
Bronchial foreign body: The same initial 
symptoms may occur as above. Then after 
a symptomless interval, cough, blood, 


streaked sputum, peculiar taste or odor may 
appear. If there is no obstruction, pro- 
nounced signs or symptoms may not appear 
for months. Vegetable organic foreign 
bodies cause more immediate irritation than 
inorganic ones; the latter, however, set up 
changes which give rise to pulmonary sepsis, 
abscess, or bronchiectasis, characterized by 
chills, cough, foul expectoration and not 
uncommonly hemoptysis. The chief phys- 
ical signs of diagnostic importance are those 
of partial or complete bronchial obstruction. 
The most characteristic are (1) limited expan- 
sion,(2) decreased vocal fremitus,(3) impaired 
percussion note, (4) diminished intensity of 
breath sounds distal to foreign body and 
(5), where there is complete obstruction 
followed by drowned lung, absence of vocal 
resonance and fremitus. Varying grades of 
tympany are obtained over areas of obstruc- 
tive or compensatory emphysema. Riles 
in cases of complete obstruction are usually 
most intense on the uninvaded side; in 
partial obstruction they occur most often 
on the invaded side, especially posteriorly, 
and distal to the foreign body. A foreign 
body at the tracheal bifurcation may give 
signs in both lungs. The early signs of 
foreign body may suggest pneumonia but 
the decreased fremitus and vocal resonance 
and absence of typical tubular breathing 
should soon exclude it— The Mechanism of 
Physical Signs, with Especial Reference to 
Foreign Bodies in the Bronchi, C. Jackson, 
Amer. J. M. Sci., March, 1923, clxv, 313. 


Measuring with the Stethoscope.— 
To measure Kronig’s apical fields, the 
cardiac borders, etc., a centimetre scale is 
used on a simple wooden stethoscope.— 
Das Stethoskop als Maszstab, A. Wallgren, 
ag z. Klin. d. Tuberk., March, 1922, 


Study of Pitre’s Coin Sign.—An emul- 
sion of olive oil in water and sodium borate, 
having a density of 0.995, caused the coin 
sign to disappear when it was injected into 
the pleural cavity. When water was in- 
jected into the same pleural cavity the sign 
was elicited at the base of the thorax 
over the water area and remained absent 
in the region of the emulsion. Injection of 
milk, an emulsion much finer than the ene 
made of olive oil, allowed a slightly metallic 
sound to be elicited. By means of water, 
colored with methylene blue, infiltrations of 
the lung parenchyma constituting actual 
effusions were made; large effusions could 
be made through the trachea and the bronchi 
and small ones could be made through the 
pleura especially after insufflation. The 
coin sign could always be elicited at the 
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edematous zones. Solid blocks comparable 
to hepatized areas, were made by injecting 
parafiine and paraffine mixtures; the injec- 
tions were made by the trachea, the bronchi, 
the pulmonary artery, or directly into the 
lung parenchyma. Over such solidified 
regions a metallic resonance could be heard 
distinctly when the solid block occupied an 
entire horizontal section of parenchyma. 
It was also heard sometimes when a mass of 
tissue was flattened between two consider- 
able masses of paraffine, one pleural, the 
other intrapulmonary. In rare cases a com- 
pletely solidified lung did not give the sign; 
those were cases in which the lung adhered 
closely to the wall. The dominating factor 
in regard to the behavior of the sign seems 
to be the presence or absence of homogeneity 
in the medium traversed by the sound 
vibrations; but the homogeneity may ap- 
parently have relative values, and certain 
variable factors are at present unknown.— 
Fréquence comparativeet determinisme du signe 
du sou de Pitre’s dans divers épanchements 
de la plévre, et diverses modifications du 
parenchyme pulmonaire, réalisés experimen- 
talement, Creyx and Vinzent, Compt. Rend. 
po d. Biol., November 18, 1922, lxxxvit, 


Bronchoscopic Observations on Cough 
Reflex.—Cough may be either a voluntary 
or an involuntary act; perhaps most often it 
is an involuntary act reinforced by volition. 
Semicough, or clearing the throat, is always 
voluntary, though habit may make it almost 
a subconscious act. According to physio- 
logical authority, the cause of the cough is an 
irritation in the area of distribution of the 
glossopharyngeal, trigeminal, and perhaps 
other sensory nerves. MacKenzie’s conten- 
tion, that cough in affection of the lung arises 
only when secretions have been carried so 
far upward as to reach the sensitive region 
about the larynx, is not borne out by 
bronchoscopic observations. There appears 
to be an essential difference between contact 
cough and inflammatory reflex cough, as is 
evidenced by the fact that in a number of 
cases of acute tracheitis there was no hyper- 
sensitiveness to contact, and relief was 
obtained by aspiration of secretions and 
introduction of an oily preparation. When a 
foreign body is aspirated, there nearly 
always ensues a symptomless interval after 
the initial choking and coughing, and this 
may lead to the diagnostic mistake of exclud- 
ing foreign body. Cocaine anesthesia of 
the larynx permits the introduction of the 
bronchoscope through the glottis without 
cough; but as soon as the orifice of either 
main bronchus is reached, severe cough is 
usually excited unless a local application 


has been made to that region. In the case 
of foreign body, it is essential to separate the 
cough produced by the foreign body from 
that produced by the secondary condition 
set up as a Consequence. Under practically 
all conditions the presence of secretion in 
excess of normal mucosal moisture will excite 
the cough reflex, the “watchdog of the 
lungs.” The extent of the pathological 
condition and secretions set up _ varies 
especially with the nature of the foreign body 
and the amount of obstruction to drainage 
and aeration, depending on its size, shape, 
position and location. The cough caused 
by mechanical contact of a foreign body 
occurs immediately, is violent and par- 
oxysmal; the cough due to inflammatory 
reaction varies with the degree of mucosal 
inflammation set up in its neighborhood and 
also with its location; the extreme periphery 
of the tracheobronchial tree is not a source 
of production of afferent tussive stimuli until 
pus formation occurs, whereas the main 
bronchial trunks are sources of bechic 
excitation. Regarding cough excited by 
the presence of secretions, the inference 
has been that the cilia waft up the secretions 
to a certain point at which the bechic reflex 
is excited; but this is not proved by broncho- 
scopically visible evidence. The larynx is 
extremely sensitive to foreign bodies, but 
even there a condition of tolerance is estab- 
lished after the first violent paroxysms. 

case is cited where a cockleburr lodged above 
the vocal cords. This tolerance is also a 
matter of common observation in intubated 
cases, as first shown by O’Dwyer. Foreign 
body in the esophagus causes no cough 
reflex unless there is obstruction and over- 
flow of secretions into the larynx. Con- 
clusions: 1. Etiologically speaking, we may 
have contact cough, inflammatory cough and 
productive cough. 2. Contact of a broncho- 
scope in any of the large bronchi excites 
cough if no anesthetic is used. This 
excitability is lost, and a condition of 
tolerance established, if the tube remains 
in situ a few minutes, but disappears in a 
few minutes after withdrawal. 3. The first 
contact of a foreign body produces a 
paroxysm of coughing, which quickly sub- 
sides. 4. This condition of tolerance ex- 
plains the clinically deceptive ‘“symptomless 
interval” following the first contact reaction. 
5. In cases of vegetable substances the 
cough is early, loose, productive, and often 
associated with dyspnea, cyanosis and 
strangling. 6. Shifting of the foreign body 
to a new location practically always excites 
cough; violent paroxysmal coughing is a 
diagnostic sign of movable foreign body. 
7. There is no bronchoscopic evidence of 
definite bechic excitation areas, and no dif- 
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ference in reaction to contact stimuli between 
anterior and posterior wall. 8. In certain 
diseased states the cough reflex may be 
abolished. 9. The finer subdivisions of the 
tracheobronchial tree show decidedly less 
contact reaction, and in most cases periph- 
eral areas show no cough reflex unless the 
proximity of the visceral pleura is reached 
and pushed on. The pleural reflex is rarely 
observed and its existence is somewhat 
doubtful.—Bronchoscopic Observations on 
the Cough Reflex, C. Jackson, J. Am. M. 
Ass.. October 21, 1922, laxix, 1399. 


Silent Lung Cavities.—It was known 
even before the X-ray furnished such 
abundant proof of it that many cavities fail 
to give the classical signs when investigated 
with the stethoscope. But radiology has 
shown most strikingly that very distinct, 
extensive, deep cavities may completely 
escape the most careful auscultation. 
Although these facts have been well known 
for several years, many physicians still sup- 
pose that they are exceptional, and rare 
discoveries of the X-ray. Studies made at 
Leysin, extending over eighteen months, 
have shown that in 121 cavity cases 65 
cavities (about 55 per cent) failed to give the 
classical signs and were partially or wholly 
silent. The cavities, so frequently un- 
detected by auscultation, are not exclusively 
deep ones lying near the hilum, covered by 
thick layers of permeable and emphysem- 
atous lung which may mask the true sounds; 
they may be relatively superficial, situated 
in the upper lobe in the subclavicular 
region. A cavity of this sort observed during 
several months at Leysin led to the following 
stethoscopic diagnosis which was repeated 
by a large number of physicians: “slight 
dulness at the left apex, breathing slightly 
toughened, with amplitude normal, some 
fine dry crepitations in the sternoclavicular 
angle.” Of the 65 cavities which failed to 
give typical signs, 42 were aboslutely silent 
and 25 were more or less suspected, some of 
them being silent except at rare intervals 
when they gave more or less distinct cavitary 
sounds. No cases were classed as cavity 
unless the X-ray gave indisputable evidence 
of a cavity and no cases with cavities smaller 
than the size of a large nut were included. 
The great variety in their size and situation 
makes it difficult to formulate even approxi- 
mately the conditions which determine 
whether cavities are silent or evident. 
Those most frequently silent are: 1. Deep 
cavities, situated near the hilum and masked 
by thick parenchyma, either diseased or 
sound. 2. Old, very fibrous, encysted cavi- 
ties. If the lungs are also the seat of exten- 
sive emphysema which accompanied chronic 
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tuberculosis the signs of underlying cavities 
will be obliterated. If the encysting sclero- 
sis is very dense, a bronchial souffle without 
cavitary character is often perceptible. So 
called dense scleroses of the apex have come 
to be suspected. If the dulness is very 
marked, if there is a souffle or respiratory 
dulness, even without bacilli in the sputum, 
these stethoscopic signs generally mask im- 
mobilized cavitary foci. 3. Cavities with 
discrete secretions. In the 42 cases with 
silent cavities, 9 were dry, that is, there was 
very little sputum with few bacilli. Other 
things being the same it is oftenest rales and 
moist lung sounds that betray the existence 
of cavities. In the cases where the manifest 
signs were intermittent it was at periods of 
congestive exacerbation with recrudescence 
of expectoration that the cavity signs became 
evident. 4. A class which is numerous and 
frequently silent is composed of cavities con- ° 
cealed at the outer border of the upper lobe 
and masked by the bones and muscles of the 
shoulder. 5. The presence of masked fixed 
signs of bronchitis is always suspicious and 
when they are unilateral, with bacilli in the 
sputum, they should lead to a radiological 
search for deep cavity foci. Advanced | 
tuberculous laryngitis should also be sus- 
pected. Aphonic patients are difficult to 
auscultate; the vocal mutism is often asso- 
ciated with respiratory mutism. This often 
conceals extensive cavities, frequently bi- 
lateral. Among the 42 cases, 6 cavities were 
silent on this account and 5 were disguised 
by sibilances and fixed rhonchi. As an 
approximate formulation of the laws govern- 
ing the masking of cavities, it may be said 
that the greater its distance from the surface 
and the more permeable and spongy the lung 
between a cavity and the ear, the more likely 
is a cavity to be silent. Finally, the con- 
dition of the glottis plays an important part. 
Careful account should be taken of all pre- 
sumptive signs of cavity formation. Unless 
this is done a tardy radiograph may reveal 
large cavity foci in the lungs of patients who 
have been for a long time under observation 
without ever having aroused the suspicion 
that they were cavity cases.—La moitié des 
cavernes tuberculeuses du poumon sont muettes 
a l’auscultation, R. Burnand and R. Carrard, 
Presse Méd., May 31, 1922, xxx, 467. 


Mutation of Pulmonary Shadows.— 
The correlation of pulmonary shadows with 
the pathological changes of tuberculosis 
presupposes that the various lesions cast 
characteristic shadows on the roentgeno- 
graph, the shadow for any particular type 
of lesion remaining constant and unchanged. 
However, the validity of this position is 
questioned. Stereoscopic plates were made 
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at the height of suspended costal and sus- 
pended diaphragmatic inspiration for com- 
parison. Posterior exposures were pre- 
ferred, because, on abdominal breathing, the 
thorax does not remain in contact with the 
film. Exacting standards were employed to 
obtain uniform photographic results. The 
direction in which the lung expands affects 
its shape. It is relatively short and thick 
on costal inspiration but long and narrow on 
diaphragmatic inspiration. This difference 
is also evidenced on the film. In addition 
the position and shape of the cardiac shadow 
are noticeably changed, the heart being 
usually drawn to the left on diaphragmatic 
breathing, owing to the relatively greater 
descent of the left leaf of the diaphragm. 
The hila also appear lower in the lung field 
on diaphragmatic breathing, this change 
amounting in some instances to two inter- 
spaces or more, and associated at times with 
appreciable changes in both outline and 
density. Of particular interest are a muta- 
tion and difference in the distribution of the 
pulmonary shadows. In certain instances, 
shadows ordinarily termed as “hard” and 
regarded by some as denoting fibrosis and 
inactivity may be converted into “soft” 
shadows if abdominal breathing be utilized. 
It has been suggested that the film on costal 
breathing best serves for a pathological 
interpretation of tuberculosis but, from the 
foregoing, it is obvious that numerous 
transitional variations may be obtained by 
regulating the extent of participation of the 
costal and diaphragmatic elements during 
the inspiratory act. The difference between 
the respective volumes of air intake on costal 
and diaphragmatic breathing cannot be 
regarded as an important causal factor inas- 
much as the air intake, as registered by the 
spirometer, varied only from 12 to 20 per 
cent in favor of costal breathing. That the 
mutations are associated with the type of 
respiration was apparently established when 
it was discovered that films could be readily 
duplicated by governing the type of respira- 
tion. Their presence probably can best be 
explained by the theory that the X-rays im- 
pinge on lesions which, in common with the 
rest of the lung, have changed their shape 
with the type of breathing —Mutation of 
Pulmonary Shadows Due to Type of Breath- 
ing, H. A. Bray, Amer. J. Roentgenol., 
October, 1922, ix, 628. 


X-Ray Study of Diaphragm.—As a 
result of comparative study of the diaphragm 
in normal and pathological states, Williams’s 
sign (hemidiaphragmatic insufficency) is to 
be explained by loss of lung elasticity, by 
paralysis or by reflex inhibition of the phrenic 
nerve, by vagus inhibition or by a reflex 


mobilization which prevents painful stretch- 
ing of pulmonary tissue, especially of the 
pleura. In beginning tuberculosis there is a 
slight inspiratory pause which never occurs 
in the normal state, and there is an increase 
of the normal expiratory pause. A study of 
the irregularities of the diaphragmatic value 
may give important diagnostic information, 
leading to suspicion of a corticopleural or of 
old apical lesions, even though no radiological 
signs are present at the apex.—Lebou, 
Resumé made to Société Francais de Phys- 
iothévapie, Paris, June 2, 1922, reported in 
Prog. Méd., July 1, 1922, 311. 


Cause of Orthopnea.—In a previous 
study it was shown that 80 per cent of a 
group of normal persons had lower vital 
capacities when lying than they did in the 
erect postures; the remaining 20 per cent 
showed no reduction or an actual increase 
when lying. These findings suggested a 
possible explanation of orthopnea seen in 
patients with various diseases, especially 
cardiorenal lesions. Orthopnea is divided 
into orthopnea of choice, where the patient 
sits up because he breathes a little more easily, 
and orthopnea of necessity, where breathing 
is seriously impeded by the recumbent 
posture. It was found that orthopnea 
cannot exist without reduction of the vital 
capacity. If the original loss from disease 
is great and the patient loses an additional 
amount on lying down, as did 80 per cent 
of the normals, there will be orthopnea of 
necessity. Orthopnea of choice is more com- 
mon and exists when the original loss from 
disease is smaller or the percentile loss, as a 
result of posture, is not so great. Some 
patients with as great reduction in their vital 
capacity from disease as is seen in orthopnea 
of necessity do not become orthopneic. They 
are believed to be like the 20 per cent among 
the normal subjects whose vital capacity was 
unchanged or increased when they lay 
down.—Orthopnea, C. D. Christie and A. J. 
Beams, Arch. Int. Med., January 15, 1923, 
xxxi, 85. 


“Reversed Respiration’? and Preven- 
tion of Tuberculosis.—The technique of 
so called “reversed respiration” is described 
in minute detail. It consists of squeezing 
the abdomen and enlarging the thorax as 
much as possible for inspiration and vice 
versa for expiration. This the author main- 
tains is much superior in many respects to 
the ordinary method of deep respiration.— 
On the Prevention of Tuberculosis and “‘ Re- 
versed Respiration,’ U. Hasegawa, Nihon 
Gakko Eisi, April, 1922, x, no. 4, Abstract 
“ao Medical World, September, 1922, 
ti, 271. 
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Chest Movements in Pulmonary 
Tuberculosis.—The importance of study- 
ing the movements of the chest in examina- 
tions of the lungs is emphasized. In over 
90 per cent of the cases definite lagging was 
noted. The incidence of lagging (divided 
into definite, indefinite and not discernible) 
is given in tabular form according to disease 
of the individual lobes of each lung and 
disease of both lungs, witb special considera- 
tion of the more involved side. The 
irregularity of the excursion on the one or 
other side of the chest almost always indi- 
cates that the corresponding lung is affected, 
especially if the heart is normal, and that no 
pathological changes exist in other organs.— 
Uber die Bewegungen des  Brustkorbes bei 
2024 Fiillen von Lungentuberkulose, V. 
Seppanen, Beitr. z. Klin. d. Tuberk., March, 
1922, 1, 246. 


Reflex Dulness in Old Chest Wounds. 
—Riviere has described in phthisis bands of 
impaired resonance to gentle percussion 
across the lower scapular region on both 
sides, at about the level of the fifth to 
seventh dorsal spines, which he terms “reflex 
bands of dulness.” He states that in a 
healthy person they are normally absent, 
but are present in cases of marked nasal 
obstruction; that they denote some irrita- 
tion of the lung parenchyma. Some ob- 
servers are skeptical, not only as to the inter- 
pretation, but even the existence of these 
bands. However, most physicians who 
examine many chests will probably agree 
that there are areas of impaired resonance in 
early cases of phthisis which cannot well be 
due to anatomic pulmonary change. During 
the past three years 65 cases of old chest 
wounds have been examined for this sign, 
all bias as to the likelihood of its existence 
being avoided. Only two of these patients 
later were shown to be tuberculous. In the 
cases with perforating wounds, and also 
penetrating wounds where the foreign body 
had been removed, the reflex band of dulness 
was usually absent, but where the foreign 
body was retained the sign was nearly 
always present. Accepting Riviere’s view, 
it would seem that a bullet or shell fragment 
usually sets up some parenchymal changes. 
It also appears that the symptoms may be 
very persistent, since reflex band dulness 
was found in some instances as long as seven 
years after the wound. In some instances a 
shifting of position of the foreign body was 
evidenced by successive radiograms. The 
commonest associated symptoms were 
dyspneaand pain. Conclustons: 1. Wounds 
of the lung are only rarely followed by tuber- 
culosis. 2. The physical sign of “reflex 
band dulness” is frequently found in old 


lung wound cases where there is a retained 
foreign body. 3. This sign and the sub- 
jective symptoms suggest that a piece of 
metal in the lung keeps up a certain amount 
of chronic irritation—Reflex Dulness in 
Old Chest Wounds, A. N. Cox, Lancet, 
April .7, 1923, cciv, 692. 


Extrapulmonary Tuberculosis and 
Its Reaction to Tuberculin.—Pathological 
findings have shown that almost all extra- 
pulmonary tuberculosis is secondary and of 
pulmonary origin. The few cases which 
form exceptions, if we omit the still doubtful 
intestinal tuberculosis which may be 
primary, are skin and eye tuberculosis; and 
of these by far the greater number are due 
to infections received at circumcision. The 
picture in circumcision tuberculosis is essen- 
tially identical with that of tuberculosis in 
guinea pigs inoculated through the skin, 
except that the child, being more resistant, 
sometimes survives the infection. There is 
in both cases a primary skin ulceration, 
persistent, and an invariable early enlarge- 
ment of regional lymph nodes and a tendency 


to generalized miliary dissemination. Primary - 


tuberculosis of the eye or, more exactly, of 
the conjunctiva, is much the same process, 
that is, adenopathy after a fortnight’s in- 
cubation, destructive ulceration, and often 
generalization with a grave prognosis. These 
primary infections are, consequently, 
analogous to a primary pulmonary tuber- 
culosis and have an_ identical evolution, 
namely, caseous regional adenopathy which 
either becomes localized or general, the one 
event or the other being dependent, prob- 
ably, on the number of infecting bacilli and 
the frequency of infections. Extrapul- 
monary tuberculosis of secondary origin is, 
on the contrary, very frequent and occupies 
the most diverse locations. The relative 
frequency of the latter is not known and it is 
difficult to ascertain their exact number, ow- 
ing to the fact that many of them, like the 
tuberculides, are benign, and that others, 
like tuberculosis of the cecum or the kidney, 
are difficult todiagnose. In an examination of 
3407 exempt and invalided soldiers, 247 cases 
of intrapulmonary and 167 cases of extra- 
pulmonary tuberculosis were found, a ratio 
of 60 to 40 in each 100 cases of tuber- 
culosis; whether this ratio holds for other 
groups is not known. Between these two 
categories of tuberculous disease there exists 
a certain balanced opposition. Those of the 
extrapulmonary group are seen almost al- 
together in young subjects, the exceptions 
being formed mainly by persons with-chronic 
tuberculosis which have been prolonged into 
the years of maturity; the clinical begin- 
nings nearly always date from childhood 
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or adolescence. Pulmonary _ tuberculosis 
appears later, and its curve of frequency 
begins to go up at an age when the other 
forms become rare. Extrapulmonary tuber- 
culosis is almost never found coincident with 
pulmonary tuberculosis. In 1886 Marfan, 
reasoning from clinical observation, stated 
that the cure of a local tuberculosis conferred 
immunity against pulmonary disease. At the 
time there was no explanation of this obser- 
vation ahd it received too little attention. 
The local tuberculosis that Marfan had in 
mind was lupus and scrofula; similar con- 
clusions have since been reached as to other 
external forms. Bernard and Masselot 
noticed that in those exceptional subjects 
with pulmonary tuberculosis who had pre- 
viously had an extrapulmonary attack the 
pulmonary tuberculosis was torpid, fibrous 
or abortive. This immunity is not absolute 
and is not always maintained indefinitely: 
if a local tuberculosis becomes general the 
lung is subject to attack like other organs, 
and its destruction is sometimes very rapid. 
Autopsies of lupus patients in whom the 
skin lesions are progressive to the end 
. ordinarily show some lung involvement. But 
the case in which pulmonary tuberculosis 
is a complication or a coincidence of extra- 
pulmonary disease are exceedingly rare. 
Why does an extrapulmonary tuberculosis 
seldom exist with an intrapulmonary one? 
The answer is that the degree of allergy 
which suffices to maintain the relative 
benignancy of the extrapulmonary forms 
protects their bearer against more destruc- 
tive attacks. The extrapulmonary forms 
owe both their existence and their degrees 
of severity to the allergic condition of the 
host at the time of their origin. Most of 
them, no doubt, originated in bacterial migra- 
tions from a primitive focus in the lungs, a 
focus where bacilli had been segregated and 
prevented from extending, through the action 
of a defensive condition acquired by the 
patient’s body cells. If, by reason of some 
mechanical or pathological accident (whoop- 
ing cough, atheroma), masses of these 
hitherto confined bacteria are cast out into 
the blood or lymph their subsequent fate 
will depend upon several factors such as 
their number, the degree of allergy possessed 
by the patient, the tissue in which they 
find a second nutritive centre, etc. Given 
a high degree of allergy the bacilli will be 
destroyed in the healthy tissues or some of 
them may pass out alive in the urine. But 
if a massive migration occurs at a time of 
greatly lowered resistance, a period of 
approximate anergy caused by a coincident 
infection (measles, influenza) or by health- 
depressing factors (pregnancy, labor, men- 
struation, menopause), the growth of and 
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dissemination of the escaping bacteria may 
be rapid and a fatal meningitis or a miliary 
tuberculosis may be the result. But if a 
partial allergy persists, and the migrations 
be not too massive and frequent, their 
multiplication will be checked, and only 
especially favoring conditions, such as a 
vascular embolism, will permit them to 
start a new focus and to produce, according 
to the circumstances, lupus, tuberculides, 
Pott’s disease or tuberculous arthritis. The 
relatively benign nature of such local tuber- 
culosis was determined, in the first place, 
by the partial allergy maintained through the 
action of the primary lung focus; the bacilli 
taken from external foci have never been 
found less virulent than bacilli from pul- 
monary foci. Their relatively unaggressive 
behavior in situ is due to the resistance of 
the host, a resistance inaugurated by pro- 
cesses at the primary lung focus and sub- 
sequently reinforced by processes at the 
secondary focus. These auxiliary im- 
munizing activities will, therefore, help to 
defend the patient against the more progres- 
sive and the more generally toxic processes 
characteristic of pulmonary tuberculosis. 
What diagnostic value have tuberculin reac- 
tions in regard to extrapulmonary tuber- 
culosis? A negative Pirquet may be useful 
in a few very exceptional cases, such as that 
of a doctor’s child, guarded from infection, 
who was put into an extension apparatus 
for supposed tuberculous hip disease. Two 
negative Pirquet reactions led to the correc- 
tion of this, in the circumstances, injurious 
treatment. But, owing to the early infection 
of most persons, such cases are extremely 
rare, and the tuberculin cutireaction has an 
almost negligible value. The focal reaction 
is essentially harmless for extrapulmonary 
lesions and may be dangerous only if there 
is coincident lung disease. But, we know, 
subjects with extrapulmonary lesions are, as 
a rule, immune from pulmonary tuberculosis. 
Therefore, when a pulmonary lesion has 
been excluded by means of a competent 
stethoscopic and radiological examination 
of the lungs, it is legitimate to search for a 
focal reaction by means of subcutaneous 
injection of suitable doses of tuberculin. 
Suitable doses vary from 0.1 to 1 or 2 mgm., 
and at times these limits may be passed in 
both directions. When, by this means, we 
obtain a local reaction, a rise in body tem- 
perature, and, in the neighborhood of the 
lesion, such congestive phenomena as vas- 
cularization, redness and swelling, and when 
this focal reaction coincides with the rise 
in temperature and disappears as the 
temperature falls, we may conclude that the 
suspected lesion is certainly tuberculous; a 
second injection of a larger dose should be 
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made a week later. The absence of a focal 
reaction, with or without a general reaction, 
is proof that the lesion is not tuberculous; 
if there is a local or general reaction the 
patient may have somewhere a tuberculous 
focus, but this focus is not at the suspected 
point. Hardly any diagnostic sign, if we 
except the finding of bacilli, has a greater 
degree of certainty than the focal reaction 
of tuberculin. Nevertheless, the use of 
tuberculin for this reaction (the only one of 
importance) is extremely limited. A large 
percentage of external tuberculosis is easily 
recognizable by clinical signs that make it 
superfluous to use a test that, at the best, 
has the drawback of producing fever. 
Besides, there is always the danger of using 
it in cases in which a pulmonary tuberculosis 
has escaped detection until it has been 
lighted up by tuberculin. Finally, focal 
reactions are at times difficult to interpret. 
Skin reactions are easy to judge, but in 
certain ocular lesions with pronounced vas- 
cularization estimates of change in the 
affected area may depend upon personal 
equations. This is the case in phlyctenular 
keratitis which is an analogue of the tuber- 
culides, and which we never see in infants 
without a positive Pirquet and pathognomonic 
calcifications in the hilum. But, notwith- 
standing these difficulties, it is probable 
that only a systematic study of the focal 
reaction will ultimately enable us to dis- 
tinguish which of certain eye affections are 
tuberculous. Has the focal tuberculin reac- 
tion a therapeutic value? No cure or pre- 
vention of tuberculosis in a guinea pig or any 
other animal has ever been caused by tuber- 
culin, nor has a delayed evolution ever been 
observed. But it is beyond doubt that 
tuberculin has an effect upon tuberculous 
lesions, an effect which, manifested first in 
the focal reaction, may proceed to regression, 
sclerosis and cicatrization of thelesion. The 
regressive tendency due to tuberculin is 
unfortunately not universal, and in the 
lungs fatal aggravation and extension of 
lesions may follow its use. This circum- 
stance excludes from tuberculin therapy all 
developing pulmonary tuberculosis and all 
febrile, active forms, and limits the use of 
tuberculin to torpid, apyretic cases of the 
sort that tend toward a spontaneous cure. 
To avoid general and focal reactions a tuber- 
culin therapy has been created which begins 
with extremely small doses and advances to 
larger ones without ever exciting appreciable 
reactions. The goal of this method is to 
produce an immunization against tuberculin 
which will include immunization against 
tuberculosis. If this technique had been 
successful the results would long since have 
been apparent in external tuberculosis, so 


much more benign and easily controllable 
than pulmonary tuberculosis. In tuber- 
culous arthritis and adenitis, and in skin and 
eye tuberculosis, cures by specific treatment 
would be easy to show. But tuberculin 
therapy has made no significant progress in 
healing these disorders. Tuberculin used 
in a way which eliminates the focal reaction 
is deprived of the only thing that gives it 
therapeutic value. Every one who injects 
tuberculin in series may observe, as Koch 
did, that focal reactions may be followed 
by great improvement in the local tuber- 
culosis of which the reactions are the seat. 
When we give progressive doses of tuber- 
culin to patients with skin or eye tubercu- 
losis, there occurs in some cases a surprising 
change for the better after each injection, 
provided there has been a focal reaction, and 
sometimes we obtain a definite cure. Why 
does this happen in some cases only, and 
why do we get a cure sometimes and not 
always? When, in suitable cases, tuber- 
culin is injected in progressive doses, it is 
easy at first to obtain general and focal 
reactions; but it becomes necessary to 
increase the dose more and more rapidly and 
a time comes when the largest doses produce 
neither general nor focal reactions: only 
local reactions occur and become intensified. 
From this time on the treatment has no 
effect; the patient is immunized against 
tuberculin, but not against tuberculosis. In 
a typical case of this kind a girl under treat- 
ment for a stubborn facial lupus was given 
at the beginning 0.0001 cc. of tuberculin. 
At first focal reaction occurred, and some 
cicatrization was produced; but soon a very 
rapid increase of the dose was necessary in 
order to get even slight focal reactions, and 
eventually enormous doses reaching 3 cc. 
gave only a minimal rise in temperature 
without discomfort and with negligible focal 
reactions. No cure was produced. Tuber- 
culin may become ineffective long before 
tuberculosis is cured. If the lesion is small 
and superficial a few reactions may bring 
about a cure. If the lesion is extensive, 
insensibility to tuberculin is produced long 
before a cure is possible. The focal reaction 
to tuberculin has a very modest though an 
important place in the treatment and 
diagnosis of extrapulmonary tuberculosis. 
Tuberculin has great importance for scien- 
tific purposes, but its practical importance 
is small, and it is in the nature of things 
that it can never become very great.— 
Les localisations extra-pulmonaires de ba tu- 
berculose; leur interprétation pathogénique, 
leurs réactions d la tuberculine, E. Rist, 
Rev. d. 1. Tuberc., 1922, iii, 223. 
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Primary Tuberculosis of Upper Air 
Passages.—The study of endonasal tuber- 
culosis has been complicated by notions 
regarding lupus: tuberculous lesions of the 
mucosa associated with skin lupus have been 
classed as ‘‘mucous lupus;” mucous lesions 
without skin lesions have been called 
“mucous tuberculosis.””’ The absence or 
presence of skin lesions in no way changes 
the nature of mucous lesions. Lupus is the 
commonest of the four forms of nasal tuber- 
culosis. These are: 1: Ulcerocaseous tuber- 
culosis: This form, very rare in this location, 
is of the ordinary ulcerocaseous type. It is 
almost aways associated with advanced 
pulmonary tuberculosis, and may originate 
through contamination from without or from 
bacilli brought by the blood. In the first 
instance the ulcerations are single, putrid 
and purulent; in the second, miliary granu- 
lations ulcerate, extend and unite. The 
lesions have no tendency to limitation or 
healing; owing to their late appearance they 
seldom become very severe, but if time 
permits, extensive bony and cartilaginous 
necrosis may extend to the mouth and the 
maxillary sinus. The evolution of this form 
is usually uneventful. 2: Lupus, probably 
never primary, is relatively benign, owing, 
presumably, to the considerable power of 
defense possessed by mucous membranes. 
It appears frequently after measles; the 
beginning is most insidious. Sections show 
typical tuberculous tissue; bacilli are scarce 
and even inoculation into guinea pigs may 
give negative results. The differential di- 
agnosis must exclude ordinary vestibular 
rhinitis, folliculitis, syphilis, rhinoscleroma 
and leprosy. 3: Tuberculoma: These large 
tumors are simply great isolated lupus 
growths. Histologically the lesions are 
those of lupus and one form may succeed 
another in the same subject. Obstruction 
or bleeding generally leads to their dis- 
covery; the size may vary from that of a pea 
to a hen’s egg. They diifer from epithelial 
tumors which are hard, and ulcerous; sar- 
comata and fibromata have a firmer appear- 
ance; papillomata do not resemble them at 
all; bleeding polyps, nearly always seen in 
females, are pedunculated, smooth and 
attached to the septum; tuberculomata are 
sessile and bleed much less. 4: Osteo- 
cartilaginous tuberculosis of tumor form: 
Koschier called attention to this rare form of 
tuberculosis. Bourgeois observed a_ case 
where extension of a fungoid osteitis of the 
floor of the nasal fossa destroyed part of the 
maxillary bone and invaded the ethmoid by 
means of firm grayish masses, which by 
pressure on the orbit produced a pronounced 
exophthalmos. The child died of menin- 
gitis some weeks after an operation which 
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could not be made complete. Primary 
tuberculosis of the fonsil is rare in spite of the 
ease of contamination. What are the signs 
of a larval tuberculosis of the tonsil? _Pallor, 
slight fever and bad general health are 
unreliable symptoms. A lymphatic cervical 
tuberculosis should arouse suspicion, but 
there may be a false cervicotonsillar tuber- 
culosis. A child passed through a long 
phase of fever with cervical adenitis which 
suggested a _ typhobacillosis. There was 
actually a kidney infection which disap- 
peared after its source in a peritonsillar 
abscess was removed. Lymphatic fever of 
tonsillar origin simulating tuberculosis is 
far from rare. Primary tuberculosis of the 
pharynx occurs very seldom. The ulcers 
are the same whether they are primary or 
secondary. If the lesion is primary there is 
approximately always a subangulomaxillary 
adenopathy. The prognosis is grave since 
generalization may occur. The dilierential 
diagnosis is difficult; cancer and_ syphilis 
must be considered, particularly the ulcers 
of tertiary syphilis, but in these the sub- 
maxillary adenopathy is absent. Primary 
inoculation of the mouth is easier than 
inoculation of the pharynx. The ulcers may 
be formed at almost any point; they some- 
times produce perforation of the vault, 
with communication of mouth and nose. 
The perforation always takes place very 
gradually, differentiating the ulcers from 
those of syphilis, which produce rapid per- 
foration; in syphilis adenopathy is absent 
but it is very frequent in tuberculosis. By 
a primary tuberculosis of the /arynx little 
more can be meant than that the source of 
contamination is not the sputum from an 
evident pulmonary tuberculosis. It may 
have any of the forms of a _ secondary 
laryngeal tuberculosis but the tumor form 
is observed oftenest. This appears as polyp- 
like protuberances with a predilection for 
the posterior commissure; in some cases 
they are limited to this region. Pe- 
dunculated polyps, the nature of which was 
recognized only through histological exam- 
ination, have also been observed. Portmann 
has described a very special fibrotuberculoma 
which evolves like a gumma; the infiltration 
reaches the arytenoids, the ventricular bands 
and even the cartilaginous lamina of the 
thyroid cartilage. The evolution is always 
slow and a diagnosis can be made only by 
biopsy. Primitive tuberculosis of the larynx 
may also be a lupus. Lupus of mucous 
membranes is less specialized than skin 
lupus which is nearly always associated with 
lupus of mucous membranes.— Tuberculose 
primitive des voies aériennes supérieures et 
tuberculose nasale en général, H. Bourgeois, 
Prog. Méd., September 16, 1922, 433. 
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Sympathetic Ophthalmia and Tuber- 
culosis.—The suspicion that sympathetic 
ophthalmia may be ocular tuberculosis is 
based partly on the clinical picture of the 
former, that is, choroiditis, papillitis, plastic 
iridocyclitis, and nodules in the iris, all of 
which are seen in tuberculosis of the eye. 
About two-thirds ot the cases of sympathetic 
ophthalmia occur early in life, when sus- 
ceptibility to tuberculosis is greatest. 
McKenzie observed a hundred years ago 
that scrofulous children are affected more 
frequently than others, and the relative 
infrequency of sympathetic ophthalmia fol- 
lowing eye injuries received in the late 
war may be explained as due to the fact that 
tuberculous subjects had been so well ex- 
cluded from active service. The action of 
the salicylates in these cases corresponds with 
their action in scleritis, believed by many to 
be of tuberculous origin in most cases. A 
case under treatment showed phenomena 
that might be interpreted as due to tuber- 
culosis, but the findings fell short of com- 
plete proof. The possible tuberculous 
etiology of this trouble requires further 
investigation.—Etiology of Sympathetic 
Ophthalmia, H. H. Stark, Am.J.Ophthalmol., 
January, 1923, vi, 29. 


Tuberculosis of Tongue.—Portal, in 
1804, was the first to report a case of tuber- 
culosis of the tongue. In 1916 Scott col- 
lected 231 cases, including 26 claimed to be 
primary. Since then Pinel has reported 21 
cases, and Amorosi and White and Marcy 
two more. The condition is apparently rare. 
It occurs most often in the fourth and fifth 
decades of life, but there is no limit to age 
incidence. Males are more frequently 
attacked than females. The reasons for 
the comparative immunity of the tongue are 
(1) the thickness and resistance of the 
mucous membrane; (2) the marked an- 
tagonism of striated muscle fibres to bacillary 
invasion; (3) the constant flow of mucus and 
saliva cleanses the tongue; and (4) the con- 
tinual movements of the tongue have the 
same effect. There are seven types of 
lesions, as follows: 1. Typical small tuber- 
cles in cases of generalized miliary tuber- 
culosis. 2. The tuberculoma or tuberculous 
granuloma. This is a slow growing, painless 
tumor, usually not larger than a cherry 
stone, lying beneath the intact mucous 
membrane. It is hard, not definitely circum- 
scribed, and is fixed firmly in the substance 
of the tongue, the mobility of which is not 
impaired. It usually projects from the 
surface of the tongue nearer to the edge than 
the midline. 3. The cold abscess, which is 
rare. 4. The ulcer is the commonest mani- 
festation and is situated on the side, tip and 
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dorsum, in order of frequency. At first it is 
very small and it rarely attains the size of a 
florin. It is superficial and is lined by pale 
yellow granulations exuding a yellowish pus. 
The edges are not undermined and are 
sinuous in outline, the ulcer being nearly 
circular, and the walls slope gradually to the 
floor which, when cleaned of the pus, shows . 
the typical weakly pale granulations. There 
is little or no surrounding induration until 
there is an established secondary infection. 
Around the ulcer a ring of small satellite 
tubercles can be made out with the magni- 
fying glass. 5. The fissure. This may 
occur alone or accompany an ulcer; it is more 
often found along the edge of the tongue. 
It may appear as an insignificant crack, but 
if the edges are separated they are found to 
be quite deep and lined with pale grayish 
granulations exuding a thin slight discharge. 
Induration appears only in the presence of a 
secondary infection. 6. The papillomatous 
or verrucose type is an inflammatory hyper- 
plasia of the mucous membrane in the 
neighborhood of a fissure giving the appear- 
ance of a true papilloma. 7. Lupus vulgaris 
may spread directly to the tongue from the 
skin of the face or from the nasopharynx. 
It is confined to the epithelium, the tongue 
being firm and hard and presenting a 
pinkish-gray raised plaque without any in- 
flammatory reaction. It may retain its 
sclerotic characters and is then known as 
glossodermatitis tuberculofibrosa, or it may 
break down into the surface ulceration 
typical of cutaneous lupus, when it is termed 
glossodermatitis tuberculo-ulcerosa. | Symp- 
toms vary with the pathological type. The 
tuberculoma and cold abscess are painless 
swellings, but may cause discomfort on 
talking or swallowing. The ulcer is ex- 
quisitely painful and tender, especially on 
talking, eating and drinking; salivation 
may be profuse. Lymph node involvement 
is a natural sequence of events. The tuber- 
culoma must be differentiated from lipoma, 
fibroma, myoma, neurofibroma, endothe- 
lioma, sarcoma, carcinoma, teratoma, 
gumma and actinomycosis. The encapsu- 
lated benign neoplasms, in contrast to the 
tuberculoma, are freely movable in the 
substance of the tongue; the malignant ones 
are harder and more rapidly growing and 
have more surrounding induration. Both 
gumma and actinomycosis break down more 
rapidly; the former into typical gummatous 
ulcer and the other into multiple sinuses 
discharging sulphur granules. In tubercu- 
losis of the tongue, there is usually if not 
always a coexistent tuberculosis of the lungs 
or larynx. The ulcer must usually be dif- 
ferentiated from erosions of the following 
types: traumatic or dental, syphilitic and 
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carcinomatous. ‘The distinguishing signs are 
shown in a table. In diagnosis the tuber- 
culin tests are not reliable and the comple- 
ment fixation test is of uncertain significance. 
A smear of the discharge from an ulcer may 
show tubercle bacilli. Histological exam- 
ination and guinea pig inoculations are con- 
_Clusive. Regarding treatment, the tuber- 
culoma should be completely excised and the 
gap sutured, then the wound heals firmly. 
Attempted excision of ulcers usually leads to 
breaking down of tissue and formation of a 
larger ulcer. Local applications do little 
good. The best treatment is the destruction 
of the ulcer by electrocoagulation by means 
of the diathermy apparatus; the resulting 
scar is painless, firm and without contraction. 
In lupus good results are claimed from 
“jonization reversed;” diathermy may also 
be of value. General hygienic treatment 
should be used in all types. Five case 
records are appended.— Tuberculous A ffec- 
tions of the Tongue, R. M. Handfield-Jones, 
Lancet, January 6, 1923, cciv, 8. 


Experimental Studies on Pleurisy.— 
Reinfection with a small number of tubercle 
bacilli, not sufficient to cause infection in the 
normal animal, produces pleurisy. Other 
external influences such as cold, moisture, 
high temperature, overwork and hunger, 
play important parts as indirect causes of 
pleurisy. Besides the tubercle bacillus, there 
are other bacteria which cause pleurisy in 
an animal that has had a previous tuber- 
culous infection and thus has become sensi- 
tized. It is interesting also that, when 
tubercle bacilli were injected at a remote site 
from the pleura in a sensitized animal, an 
exudative pleurisy resembling that occurring 
in human beings developed.—Experimenial 
Studies on the Cause and Disposition of 
Exudative Pleurisy (Concluded), K. Kam- 
bayashi, Chugwai [ji-Shimpo, August, 1922, 
no. 1018, Abstract from Japan Medical World, 
December, 1922, it, 347. 


Dental Caries, Tuberculosis, and 
Decalcification.—The mineral matter of 
human teeth equals, on the average, about 
66 per cent; this corresponds fairly well to 
the classical analyses which give the per- 
centage as about 70. The amount varies, 
but more teeth go above than below 66 per 
cent. The teeth of other animals (gorilla, 
tiger, lion) have been found to fall below the 
mineral percentage in human teeth. Thus 
it is not dense mineralization that gives the 
teeth of these animals immunity from caries. 
Analyses of carious teeth give figures that 
show no difference between them and normal 
teeth; many carious teeth have above 66 
per cent of ash and some even go as high as 
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70 per cent. Milk teeth, contrary to the 
general belief, have as high a percentage of 
mineral matter as the permanent teeth, and 
carious milk teeth, in regard to their mineral 
content, do not differ from’carious permanent 
teeth. Previous decalcification is, conse- 
quently, not necessary for the production of 
caries. An endogenous decalcification, that 
is, a reabsorption by the pulp of mineral 
matter from the dentine, has never been 
shown. Analyses of teeth from tuberculous 
subjects show that their average mineral 
content is not less than the average for 
normal persons. The following table gives 
the percentage figures obtained for 24 teeth 
and 2 roots: 


Mineral content of teeth from tuberculous 
subjects 


Analysis of Ash 


PERCENTAGE NUMBER OF TEETH 
57.8 1 
58.8 
63.6 3 
65 4 
66 0 
66.6 5 
67.6 1 
68 3 
68.7 1 
69 1% 
70 3 

24 


* Plus two roots, 62.5 and 66 per cent. 


The theory that caries signifies demineral- 
ization and, consequently, tuberculosis, is 
an error. If tuberculosis demineralizes, the 
process does not affect the dentine already 
formed. In the caries of tuberculous persons 
one may observe in some cases a hyper- 
cementosis and in other cases a secondary 
formation of dentine by the pulp, processes 
the opposite of demineralization. Caries is 
frequent in the tuberculous, but if the history 
of these persons was followed it would often 
go back through a great variety of disease 
epochs to a time of defective tooth formation. 
Accidents to the teeth, placed as they are in 
a miliew rich in attacking microérganisms. 
are traceable to congenital hypoplasia and 
not to demineralization. The notion that a 
recalcifving treatment, lasting a few weeks, 
can restore the balance to demineralized or 
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insufficiently mineralized teeth is likewise 
very erroneous. The formation of enamel 
and of dentine is a process of years. The 
dentine alone could be instrumental in ap- 
propriating therapeutically supplied mineral, 
the enamel having no organic connection 
with the blood supply. If demineraliza- 
tion takes place in a state of health which 
is generally pathological the teeth do not 
suffer; if, in a pathological condition, min- 
eral matter is not utilized the teeth do not 
suffer, except at the periods of enamel 
and dentine formation. Tuberculosis would 
affect the teeth only in the latter case and 
would in this respect be in the same cate- 
gory with other diseases of nutrition which 
influence the teeth at the time of their for- 
mation. Caries, therefore, can be ncither 
a prodrome nor a syndrome nor a symptom 
of tuberculosis. It is, rather, a morbid 
entity caused by microbes decalcifying in 
order to live, a condition produced in an 
abnormal buccal medium unable to destroy 
them; their attack upon the teeth is an 
attack upon badly constructed organs which 
succumb as other parts of the organism 
succumb to the ravages of tuberculosis.— 
Tuberculose et carie dentaire. Décalcifica- 
- Siffre, Prog. Méd., December 9, 1922, 
50. 


Influence of Pleurisy on Pulmonary 
Tuberculosis.—A study of 738 cases 
revealed that chronic pulmonary tuberculosis 
with preceding pleurisy fared less well than 
cases without pleurisy. That is believed 
to be due to adhesions and scar tissue, 
which lead to circulatory disturbances and 
cardiac embarrassment. Measures to pre- 
vent adhesions are unknown at present. It 
is therefore recommended that the exudate, 
when a tendency of the fever to recede 
exists, be left undisturbed—Welchen Ein- 
Sluss haben die Nachwirkungen der Pleuritis 
auf den Verlauf der chronischen Lungen- 
tuberkulose, E. W. Block, Beitr. s. Klin. d. 
Tuberk., March, 1922, 1, 311. 


Statistics of Pleurisy in Japan.— 
A statistical report of the cases examined 
postmortem in the Pathological Institute 
of the Tokyo Imperial University during 
1915-1920. For convenience the cases are 
classified as tuberculous, adhesive and exuda- 
tive. During the six years there were 
2051 autopsies, of which 1213, or 59.14 per 
cent, had pleurisy. The morbidity was 
greater as age advanced and it was slightly 
greater in the female than in the male. 
Bilateral involvement occurred in 59.77 

er cent, right-sided in 23.17 per cent and 
eft-sided in 17.06 per cent. The greatest 
percentage was adhesive, 90.60 per cent, 
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while the percentages of tuberculous and 
exudative forms were 5.52 and 3.88, 
respectively.—Siatistical Investigations of 
Pleurisy, M. Ogawa, Gun-i-dan Zasshi, 
April, 1922, no. 112, Abstract from Japan 
Medical World, Seplember, 1922, ii, 267. 


Tuberculous Lymphoma and Pul- 
monary Tuberculosis.—The _ relation 
between tuberculous lymphoma and _ pul- 
monary tuberculosis was studied in 225 
patients. In 15 per cent lymphoma and 
pulmonary tuberculosis were combined. 
Pulmonary tuberculosis is more prevalent 
among patients with previous lymphoma 
than in those without it. At times the 
impression is gained, however, that the 
lymphoma can favorably influence the pul- 
monary tuberculosis—Tuberkulise Lym- 
phome und Lungentuberkulose, A. Wallgren, 
be s. Klin. d. Tuberk., March, 1922, 


Pulmonary Tuberculosis with Open 
Ductus Arteriosus Botalli.—A youth had 
an open ductus arteriosus Botalli with 
incipient pulmonary tuberculosis. This 
combination is rare. The tuberculosis 
healed, probably influenced by the greater 
pulmonary blood content, although too great 
stress cannot be laid on this factor, since 
tuberculosis in this stage may heal spon- 
taneously.—Ductus arteriosus Botalli per- 
sistens mit Primdrherden in der Lunge, 
E. Miiller, Beitr. z. Klin. d. Tuberk., March, 
1922, l, 254. 


Hernia Sac Infected by Tubercle 
Bacilli and Schistosoma Japoni- 
cum.—A case is reported in which a hernia 
was found infected simultaneously by tuber- 
cle bacilli and schistosoma japonicum. 
Examination was made after operation and, 
microscopically, revealed miliary tubercles 
and larger nodules of schistosoma japoni- 
cum.—On a Case of Tuberculosis of the 
Hernial Sac in Shistosomiasis Japonicum, 
Y. Kazama, Iji Shimbun, August, 1922, 
no. 1100, Abstract from Japan Medical 
World, December, 1922, ii, 348. 


Rare Case of Peritoneal Tuber- 
culosis.—Only 3 cases of the same nature 
have been reported. A woman, 61 years 
old, was diagnosed as suffering from peri- 
toneal tuberculosis six years ago. Repeated 
paracenteses were made. with removal each 
time of from 3 to 7 litres of blood-tinged 
fluid. The patient was an arrested case of 
pulmonary tuberculosis. Exploratory lap- 
arotomy revealed the whole parietal and 
visceral peritoneal surfaces studded with 
bean-sized nodules. From the anterior sur- 
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face of the omentum were hanging grape- 
like masses, covered with granulation tissue 
which on microscopic examination proved to 
be tuberculous. The same masses were 
present in the striae of the large intestine. 
About 20 of these masses were found lying 
free in the pelvis. The ovaries and tubes 
_ were one solid caseous mass. The patho- 
logical diagnosis was the very rare com- 
bination of the ascitic form of peritoneal 
tuberculosis and the bovine form.—Seltener 
Fall einer Bauchfelltuberkulose, S. Semenow, 
med. Wekuschr., October, 1922, xlviii, 
1387, 


Case of Tuberculous Splenomegaly.— 
A spleen weighing 740 grams was taken from 
a child of seven years. The clinical history 
comprised six months of progressive emacia- 
tion, a fever with great oscillations, and a 
slight but developing tracheobronchial 
adenopathy. Death followed tuberculous 
meningitis. Besides the recent miliary 
lesions and two small caseous mediastinal 
lymph nodes, autopsy showed two tubercles 
in the spleen as large as tangerines, their 
centres containing genuine cold abscesses, 
and some recent small splenic tubercles.— 
Splénomegalie tuberculeuse; volumineux tuber- 
cules spléniques caséux et ramollis, Nobécourt 
and Nadal, Meeting, Académie de Médicine, 
Paris, June 20, 1922, reporied in Presse Méd., 
July 8, 1922, xxx, 587. 


Tuberculous Arthritis.—The different 
forms of tuberculous arthritis are illustrated 
by case records and the following classi- 
fication is proposed: 1. Monarticular tuber- 
culous arthritis: a. major arthritis, b. minor 
arthritis. 2. Polyarticular tuberculous 
arthritis: a. suppurative, b. rheumatoid, 
c. osteoarthritic, d. arthritis deformans. 
3. Tuberculous rheumatism. 4. Aberrant 
forms of tuberculous arthritis. The dis- 
cussion of treatment is confined to major 
monarticular arthritis which is the type 
universally recognized. It is generally ac- 
knowledged that the results of operative 
measures are bad and these should be 
resorted to only exceptionally. In the pres- 
ence of active disease, accompanied by pain 
and muscular rigidity, rest in bed and exten- 
sion are the best remedies until activity 
subsides. The extension should be in the 
axis of the limb segment below the deformed 
joint and is gradually altered as the limb 
strengthens. No absolute rules can be laid 
down; ankylosis sometimes results, whatever 
is done, and, while complete immobilization, 
as in — has its dangers, it may be a most 
useful aid to recovery. But, generally 
speaking, the immobilization of a tuber- 
culous joint should be relative and not 
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absolute. Such splints as the Thomas knee 
and hip splints, and simple spinal supports, 
seem to give better functional results than 
absolute fixation, either in plaster or in 
accurately fitted celluloid splints. In the 
treatment of abscesses simple aspiration 
gives the best results; injecting substances 
into the abscess cavity increases the risk of 
sinus formation. Three years or more has 
been laid down for the cure of a tuberculous 
hip, yet patients often abandon treatment 
voluntarily or on the advice of a practitioner, 
and the result is functionally excellent. 
There seems to come a period during the 
treatment of tuberculous joints when the 
tide turns and the patient’s resistance begins 
to defeat the bacillus. This is the time 
when movement may be commenced whether 
sinuses are present or not; but one hesitates 
suggesting a method of detecting this period. 
A total of 35 brief case records (some of them 
very unusual) is included.—Forms of Tuber- 
culous Arthritis and Their Treatmeni, E. 
Ward, Lancet, January 6, 1923, cciv, 11. 


Albumen Content of Cerebrospinal 
Fluid in Pott’s Disease.—In a case, ob- 
served for twenty-five months, the albumen 
content fell from 0.75 to 0.15 during progres- 
sive improvement in the clinical symptoms. 
Observation of this factor seems, therefore, 
to be of prognostic value, and to be competent 
to give valuable information concerning the 
optimum period of immobilization.—Sur 
les modifications du liquide céphalo-rachidien 
dans le mal de Poi, Forgue and Roux, 
Meeting, Societé des Sciences Medicales et 
Biologiques de Montpellier ev du Languedoc 
Méditerranéen, January 5, 1923, reported 
a Méd., February 17, 1923, no. 15, 
167. 


Singular Form of Multiple Bone 
Tuberculosis.—During the past year Jiing- 
ling reported a peculiar type of multiple 
bone tuberculosis, in the distal portions of 
the hands and feet, not only as distinct 
individual foci in the short bones of the hands 
and feet, but as multiple foci in the indi- 
vidual phalanges, and metacarpal or meta- 
tarsal bones. Reports on this form of tuber- 
culosis are rare. A typical case, occurring 
in a young man twenty years of age, is 
reported in full with roentgenographs. The 
case had had splenomegaly, starting ten 
years ago, which subsided, and gradually 
the various bone findings developed. Ex- 
amination of an enlarged lymph node 
revealed tubercle bacilli—Uber eine eigenar- 
tige Form muitipler Knochentuberkulose 
(Spina Venlosa Multiplex Adultorum), E. 
Fraenkel, Beitr. s. Klin. d. Tuberk., March, 
1922, |, 441. 
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Conservative Operations for Joint 
Tuberculosis.—If the operation is made 
early, good results may be expected of 
operations limited to the affected bone. Of 
4 children operated upon, 3 remained well; 
in a fourth a relapse followed a fall. Cicat- 
rization was complete in a large epiphyseal 
bony cavity and only the synovial tissue was 
affected. Whether to resect an infected 
synovium or wait for a spontaneous cure 
must be decided by the extent of the lesion. 
When synovectomy is not done the period 
of immobilization should be extended.— 
Opérations conservatrices pour tuberculose 
articulaire, Tavernier, Meeting Societé de 
Chirurgie de Lyon, February 1, 1923, 
reported in Presse Méd., February 14, 1923, 
no. 13, 151. 


Excluded Tuberculous Kidneys.—In 
two cases of kidneys, excluded for 4 and 12 
years, respectively, pain and general bad 
health led to nephrectomy followed by 
complete recovery. There should be careful 
supervision of the patient in cases of kidney 
exclusion inasmuch as these may _ react 
upon the general state or lead to infection of 
the functioning kidney. The least sign of 
danger should lead to removal of the tuber- 
culous kidney.—Reins tuberculeux exclus, 
Reynard, Meeting, Sciences Médicales de 
Lyon, January 31, 1923, reported in Presse 
Méd., February 7, 1923, no. 11, 128. 


Experimental Urinary Tuberculosis.— 
Bacillary emulsion was injected into the 
bladders of 16 rabbits and in 14 tuberculous 
changes occurred in the bladder, but only 
one had round cell infiltration of the sub- 
mucous tissues. The intracystic injection 
of the bacilli did not cause changes in the 
ureter. In 11 cases there were histological 
changes in the kidneys. In 2 cases there 
were round cell infiltrations in the sub- 
mucous tissues of the pelvis. The conclu- 
sions drawn are that injections of bacilli into 
the normal bladder rarely produce infec- 
tion.—An Experimental Siudy on the Genesis 
of Ascending Tuberculosis in the Urinary Sys- 
tem, K. Mitsui, Kaigun Gun I. Kwai 
Zasshi, May, 1922, no. 35, Abstract from 
Medical World, Sepiember, 1922, ii, 

8. 


Epididymectomy in Genital Tuber- 
culosis.—The statistics of Reclus, who 
states that in two-thirds of the cases of 
genital tuberculosis the testicle as well as 
the epididymis is affected, were based upon 
autospies of persons who had succumbed to 
multiple tuberculous lesions, especially of 
the genital organs. From statistics, based 
upon operations, it may be concluded that, 
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8 times out of 10, genital tuberculosis attacks 
the epididymis without affecting the testicle. 
The simple and benign operation of removing 
the epididymis may, therefore, be practised 
in most cases without castration. Even 
when the lesions are so far advanced as to 
be suppurating and fistulous, operation will 
generally demonstrate that the testicle is 
still unaffected; as a rule it is invaded very 
late, sometimes never. Removal of a dis- 
eased epididymis does not appear to occasion 
other tuberculous localizations oftener than 
removal of other tuberculous foci, and the 
results are most satisfactory as regards the 
extinction of the genital disease. Contrary 
to a frequent practice, it seems useless to 
remove a great length of the vas deferens; 
it can never be completely removed and is 
responsible for fistulas which are likely to 
follow an epididymectomy. If the fistula 
is in the region of the scrotum it will be very 
easy to treat; if it is deep in the interior 
it will be extremely troublesome. The 
existence of prostatic and bladder lesions is 
no contraindication to epididymectomy, but 
the contrary. The removal of a diseased 
epididymis has been followed by favorable 
effects upon lesions of the prostate and the 
bladder, and even on slight lesions of the. 
testicle. The notion that genital tuber- 
culosis may be frequently cured by medical 
treatment is false concerning nearly all cases 
in which the patient’s economic circumstances 
do not permit a long, expensive course of 
treatment with climate, heliotherapy and 
ultraviolet rays. In about half of the 
well-to-do cases a cure is obtained, some- 
times after several years. Among the poor, 
a cure without surgical intervention is 
extremely rare.—De l’epididymectomy dans 
la tuberculose génitale, Marion, La Presse 
Méd., February 10, 1923, no. 12, 129. 


Nephrectomy and _  Gestation.—Re- 
moval of a kidney always leads to a com- 
pensatory hypertrophy, and usually this has 
already taken place before operation when 
there is tuberculosis of one kidney. Tuffier 
showed that the hypertrophy takes place 
in twenty to twenty-five days and amounts 
to a fifth or sixth of the original weight. He 
also showed that the quantity of renal 
parenchyma indispensable for life is a little 
more than a quarter of the ordinary amount. 
It seems, therefore, that the period of three 
years so frequently prescribed as necessary 
between pregnancy and the loss of a kidney 
is unduly long; when rigorous examination of 
urine and its inoculation into guinea pigs 
have shown the remaining kidney to be 
sound a pregnancy may be expected to be 
normal. If during pregnancy a_ severe 
nephritis does not yield to ordinary measures 


160 


abortion should be produced. Loss of a 
kidney need not prevent a woman from 
nursing her child; if her general state becomes 
unsatisfactory lactation can be discontinued 
or supplemental feeding employed. If 
bacilli should appear in the urine breast 
feeding must be stopped. When a unilateral 
renal tuberculosis is discovered during preg- 
nancy the diseased kidney should be removed 
immediately; the sound kidney functions 
better when it is alone. The prognosis is 
grave in women who are not operated upon; 
pregnancy and labor accelerate the progress 
of the disease. In 8 out of 9 women who 
were nephrectomized during pregnancy, con- 
ditions remained normal and labor took 
place at term. Removal of a diseased kid- 
ney seems, therefore, especially urgent during 
pregnancy.—Gestation et nephrectomie pour 
bacillose, Favreau and Querrioux, La Presse 
Méd., February 14, 1923, no. 13, 146. 


Latent Tuberculous Meningitis Acti- 
vated by Trauma.—A slight trauma 
marked the beginning of a tuberculous 
meningitis, fatal in five days, in a subject 
with pulmonary tuberculosis. Extensive 
encephalic foci were found which had been 
completely latent.—Tuberculose cérébromén- 
ingée latent ches un tuberculeux pulmonaire: 
méningite tuberculeuse rapide  terminale 
déclenchée & Voccasion d’un iraumatisme, 
Vidal, Giraud and Simeon, Meeting, Société 
des Sciences Médicales et Biologique de 
Montpellier, January 19, 1923, reported in 
Presse méd., February 21, 1923, no. 15, 172. 


Chondroituria in Amyloid of Kid- 
neys.—Degenerative processes in the kid- 
neys are not ordinarily revealed by the 
usual albumin tests and only in amyloidosis, 
which goes hand in hand with fatty 
degeneration of the kidney, are larger 
amounts of albumin found. The views of 
Fischer that in the majority of cases of 
chronic pulmonary tuberculosis mild albu- 
minuria occurs could not be verified. In 
severe cases ot phthisis there was found on the 
other hand acetic acid bodies, according to 
Strauss attributable to disturbances in the 
tubules, and, more frequently, chondroitin 
sulphuric acid, according to Pollitzer an 
index of glomerular injury. Amyloid is a 
chondrotin albumin combination precipi- 
tated in the tissues in insolutle form. The 
slight turbidity occurring in normal urine 
upon the addition of acetic acid is, according 
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to Mérner, a chrondroitin sulphuric acid 
albumin combination; this substance is in- 
creased in pathological urines. The reac- 
tion is the result of the liberation of the 
chondroitinic acid and this precipitates the 
albumin. Chondroitin sulphuric acid is 
determined by adding horse serum to the 
acetic acid-treated urine. According to 
Leupold, amyloid formation is based on 
disturbances of the sulphuric acid metabo- 
lism; the same processes, according to Hansen, 
also increase the chondroitin sulphuric acid. 
Amyloidosis is found mainly in tuberculous 
processes, in phthisis when the intestine is 
involved or when mixed infections occur. 
Chrondroituria precedes albuminuria in these 
conditions.—Uber chondroituria bei Amy- 
loidose der Nieren, K. Dietl, Beitr. s. Klin. 
d. Tuberk., March, 1922, li, 18. 


Tuberculous Meningitis.—Observa- 
tions on 36 cases of tuberculous meningitis 
and an exhaustive literature review are 
given. Tuberculous children of one to two 
years of age and during puberty (10 to 20 
years) seem to be especially predisposed to 
the development of tuberculous meningitis. 
In these ages the tuberculous meningitis 
was frequently associated with an acute 
disseminated miliary tuberculosis. Among 
females the incidence was greater than among 
males (66.6 per cent). The months of 
August and September revealed a high inci- 
dence (resulting from a reduction in the body 
resistance occasioned by gastrointestinal dis- 
eases which had a high incidence at this 
time also). Besides measles and scarlet 
fever, influenza in tuberculous individuals 
exerted an increased disposition to a tuber- 
culous meningitis. As an etiological factor 
for a tuberculous infection of the meninges in 
childhood a bronchial node tuberculosis came 
prominently to the fore. The leucocyte 
counts were variable during the course of 
the disease, but a polynucleosis predomi- 
nated. Clinical symptoms and macroscopic 
findings occurred rarely. The prognosis of 
primary or simple tuberculous meningitis; 
besides secondary as part of an acute 
disseminated miliary tuberculosis, was 
absolutely unfavorable. Therapeutically, 
repeated lumbar punctures were used, besides 
chloral hydrate in large doses. In individual 
cases, but without result, tuberculin in small 
doses by intralumbar injection was tried.— 
Zur Frage der Meningitis tuberkulosa, G. 
Secker, Beitr. z. Klin. d. Tuberk., March. 
1922, 1., 408. 
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